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POPULATION CRISIS

W ED N ESD A Y , JU N E  15,  19 66

U .S . S enate ,
S ub co mmit te e on  F or eig n A id  E xp en dit ure s,

Com m it te e  on  G ov er nm en t O pe ra ti ons,
ashington, D.C.

The subcommittee met. p ursuant to recess, a t 10 a.m., in room 3302, 
New Senate Office Building, Senator Ernest Gruening (chairman of 
the subcommittee) presiding.

Pre sen t: Senators Gruening, Simpson, and Curtis.
Also p resent : Laura Olson, special consultant on population prob

lems: Harrie t Eklund, editor, and Mary A. Miller, clerk.

OP EN IN G ST AT EM EN T OF TH E CH AI RM AN

Senator Gruening. The hearing will please come to order.
I now direct tha t the photograph taken today of our distinguished 

guests be placed in the record of this hearing.
Before we begin today’s hearings I am pleased to repor t tha t the 

subcommittee has been informed tha t the Secretary of S tate has  desig
nated Mr. Philander P. Claxton, Jr ., Special Assistant to the Secre
tary, to act also as Special Assistant for Popula tion Matters.

CLAX TON TO COORDINATE PO PULA TIO N MATTERS FOR STATE DEPARTME NT

Special Assistant Claxton in his new capacity will serve as the focal 
point for policy and coordination on population matters of concern 
to the Department of State. He assumes the responsibilities in this 
impor tant area which were held briefly by the late Mr. Robert Adams 
and briefly by Mr. James  Johnston , both of whom had been members 
of the staff of former Under Secretary of State  for Economic Affairs, 
the Honorable Thomas Mann. Mr. Adams was named to the new 
State Department post on April 11, 1966, when Under Secretary Mann 
testified on S. 1676.

Mr. Claxton is a career Foreign Service Reserve officer who has been 
with the Department of State  since leaving the Navy in 1946. He 
has a diversity  of experience, including 13 years in congressional rela
tions for the Department. He worked most recently on the water 
for peace program. Special Assistant Claxton is married and the 
fathe r of six children. lie  is the son of a dist inguished  former Com
missioner of Education.

Mr. ( laxton is here, and we are certainly very happy  to welcome 
him and congra tulate  him on his new appointment, which bears a heavy 
responsibility and great opportun ity.

1073



1074 POPULATION CRISIS

SI X W IT N ESSES TO T ESTIF Y  AT  2 8 T H  H EA R IN G

I would like to welcome you all to the 28th public hearing on the 
population crisis and on S. 1676, my bill to coordinate and disseminate 
birth control information upon request a t home and overseas. These 
hearings got under way near ly 1 year ago—on June  22, 1965. Thus 
far  the Government Operations Subcommittee on Foreign Aid Ex 
penditures has held 27 public hearings and received oral testimony 
from 92 distinguished witnesses. This morning six more men and 
women will contribute to the population dialog.

These hearings will continue as long as they are necessary to help 
develop constructive and informat ive programs which will help 
solve the  population dilemma and bring  to  the men and women who 
desire it, the best available family planning informat ion.

As new or untouched areas related to improving the quality  of 
man’s life on earth come to light, the subcommittee will focus its 
attention on these areas because, as Thomas Jefferson wrote 179 years 
ago, the giving of information to the people is the most certain, and 
the most legitimate engine of government. Two centuries later we 
know he was correct.

IN TEREST IN  PO PU LA TIO N  CO NT RO L H E IG H T E N S

I want to review a few events of the past year tha t are related to 
birth control and the people’s rig ht to this informat ion, star ting  with 
the Department of State.

The Department of S tate has named a Special Assistant for Pop u
lation Matters  to the Under  Secretary of S tate for  Economic Affairs. 
When Under Secretary Thomas C. Mann testified on Apri l 11, he 
announced the appointment of Mr. Robert Adams as his special as
sistant. This was a positive step forward.  Regret tably,  the un
timely death of Mr. Adams and Mr. Mann’s voluntary retirement 
curtailed the efforts of the Department of S tate, at the request of the 
subcommittee, to gather inform ation from our American embassies.

But  now we have Mr. Claxton who will fill this post.

H E W  RELU CTA NT . . .

Domestically, we have seen some revision of the Department of 
Health , Education, and Welfare’s statement of policy before this 
subcommittee on April 7. At tha t time Secretary  Joh n Gardner saw 
no real need to name an Assistan t Secretary for Population  nor to 
explore the possibilities of a White  House Conference on Population . 
To the subcommittee’s regret, the Secretary, an able and dedicated 
man with notable achievements to his credit, in describing the work 
of his Department did not indicate tha t his Depar tment  was taking 
any new steps to make bir th control information more available than 
was the case in previous years when, to be sure, an entirely different 
public attitu de prevailed.

At that  time, the  subcommittee stressed the need for new and bold 
ideas as President Johnson has repeatedly requested.
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. . . T H E N  SH IF T S  ST AN D

On May 5, 1966, Unde r Secretary of Health, Education, and Wel
fare  W ilbur  J.  Cohen spoke to persons attending a family planning 
conference in Washington, D.C., sponsored by many organizations 
and individuals  and coordinated by Planned Parenthood-World 
Population.

He announced tha t Secretary Gardner—
Had  appointed a Deputy Assistan t Secretary for Science and 

Popu lation ;
Had directed the organiz ing of a series of regional meetings

•  to explain the Department’s population policies;
Would establish a Secre tary’s Committee on Population and 

Family  Planning;  and
Would explore the desirabi lity of a White House Conference.

v
POLIC Y CH AN GE  PLE ASE S SUBCOM MIT TEE

The subcommittee welcomed these moves which demonstrate that 
the Department is budging slightly from its previous position and side
tracking, hopefully for all time, its policy of timid ity and its hereto
fore unwillingness to s tate publicly what it will do to help States and 
communities solve their popula tion problems.

The subcommittee intends to watch closely the extent of change and 
meaningful activity in this area by the pertinent Executive agencies. 
The subcommittee will look hopefully  fo r signs of  such increasing ac
tivity  and will be more than happy to accord the Departments full 
credit when such signs become increasingly visible and the results 
tangible.

CONGRESSIONAL CON CER N INC REASE S

And here in the Congress, since our last hearing, the House of Rep
resentatives by a vote of 333 to 20 approved H.R. 14929, the Food for 
Freedom Act of 1966, which contains proposed language establishing, 
for the first time, congressional policy dealing with family planning 
and its rela tion to the well-being of the family and society. The mem-

# bers of the House Committee on Agriculture , chaired by the able 
gentleman from North Carolina, Mr. Cooley, reported historic legis la
tion in the population field which specifically said tha t nations could 
use counterpart funds received under Public Law 480 for family

* planning purposes, if the nations wish. The membership of the House 
resoundingly endorsed this principle. T am hopeful tha t the Senate 
will do likewise.

CO NG RE SS MAN  ,T. A RTH U R YOUNGER  IS  FI RST  REPU BLIC AN HO US E 
M EM BE R TO IN TR ODUCE  CO M PA N IO N  BIL E TO S. 1 6 7 0

This month the first Republican Member of  the House introduced 
a bill  identical to S. 1676. The subcommittee welcomes the positive 
support of Representative J.  Arthur Younger of California.

C O N T IN U IN G  DIA LOG  WEL CO MED

Today the subcommittee will receive testimony from individuals  ex
perienced in motherhood, soils, health , psychiatry,  and medicine.
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We do not expect th at they will all concur in thei r beliefs as to what can be done to resolve the popula tion crisis, bu t the subcommittee welcomes their  pa rticipation  in th is dialog to encourage fu rther explora
tion of positive ways and means to help President Johnson solve the “multiplying problems of our multiplying populations.”

BI OGRAPH IC  ST A T E M E N T : W IL L IA M  A.  AL BR EC HT

Our first witness today will be Dr. William A. Albrecht, of Columbia, Mo., emeritus professor of soils and former chairman of the Departments of Soils, University of Missouri College of Agricultu re and technical consultant to Vital Ea rth  Products, Inc., Ortonville, Minn. *
He has been a mem ber  of  the  Missouri  staf f since  1916. He holds 

fo ur  degrees , A.B ., B.S ., M.S ., and Ph . D. fro m the Un iversit y of 
Ill ino is, and has  tra veled  and stu die d soils in Gr ea t Bri ta in , on the  
Eu rope an  Co nt inen t, an d in Au str al ia . *

Dr . Albrecht pre sen tly  is c ha irm an  of the  Technical Advisers  C om
mi ttee of  Vita l E ar th  Produ cts , In c., o f O rto nville , Minn.

Born on a far m in centr al Ill ino is,  in an are a of  high ly  fer tile soil 
typ ica l o f the Corn Bel t, D r. Albre cht  g rew  up with an intens e intere st 
in the  soil and  ag ric ult ure. Dr . Alb rech t’s stu die s in soils have dealt 
with the  fun ctional viewpoin t or  the  soil ’s service in nourish ing  
microbes,  pla nts , animals, and all life.  Res earc h in nit rogen fixat ion 
develop ed the  technique  of using  colloida l c lay as a no ur ish ing medium 
fo r pla nts, and  as a m eans o f b rin gi ng  p lan t-soil  rel ations unde r more  
caref ul con trol  and  bet te r u nd ers tand ing.  Th is has  been the  basis  for  
his  in terp re ta tio ns  of soils in th ei r bro ader implications  as nour ish 
ment  source fo r an imals  and  man.

Dr.  Alb recht is the au thor  of over  300 scient ific and  po pu lar art icle s 
on soils and soil fe rt ili ty . II is  contribu tio ns  emph asize the  fun dame n
tal nece ssity of feedi ng plan ts,  an imals , and hu mankind  th roug h minis 
tra tio ns  to the  soil itself , corre cti ng  the deficiencies of die t at their  
poi nt of  or igi n—in soils th at have  been assay ed an d fou nd  wanting.

Dr.  A lbr ech t, we welcome you r con tribu tio n to  th e popula tio n dialog.Dr.  Albrech t.

STATEMENT OF WILLIAM A. ALBRECHT, COLUMBIA, MO., EMERI
TUS PROFESSOR OF SOILS, AND FORMER CHAIRMAN OF THE
DEPARTMENT OF SOILS, UNIVERSITY OF MISSOURI COLLEGE OF
AGRICULTURE: TECHNICAL CONSULTANT TO VITAL EARTH “
PRODUCTS, IN C.; ORTONVILLE, MINN.

Dr. Albrecht. Mr. Chairman, Senator Simpson, distinguished guests, at the outset I  should like to pay my respects, Senator, for the privilege of discussing wi th these folks a subject in which I  have been very much interested.
It  would be presumptuous for me to suggest to you officials what procedures you ought to take in order  to solve the problem. Therefore, I  shall list my considerations for this problem—not to be solved from the  top down by remedying the population, but rather  to call 

attention from the bottom up—the soil as the basic force of creation, and how man can fit into those forces which have been at work long before man came here.
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POOD QU AL ITY , NOT QU AN TITY , COU NTS

So I should like to say a t the  outset tha t we can produce more food,  
but we need to be certain we guard against food as a satiation or bulk, 
and give concern to food of quality as nutr ition, because nature estab
lishes health, and a healthy life had to be here on the ea rth—by its own 
self-protection and struggles  to survive—before man came along.

So this problem of food is a matter of whether we can realize that 
we must grow food of quality. And we have capabili ty of extending 
the quanti ty of food we produce, but we must also concern ourselves 
with the quality.

“ . . . IND IVIDUAL BODY CARR IES TIIE LOAD OF SURVIVAL . . ."

I am concerned because we have been doing research which shows 
tha t while we have been increasing bulk food production, we have been 
having  a decline in quality  as nutri tion in the materials produced. 
And therefore we must link soil and nutrition, soil and health, soil and 
survival in the sense that the individual body carries the load of sur 
vival even though in some other th ings we in tend to encourage that.

While tha t population has been increasing, we have been abandon
ing acreages, and the production of quality has been going down.

The ear th was old, the soil was old, before man arrived. As the last 
million years in the universe's history of 3 billion, 4 billion, 5 billion 
years, man has a very short period, and his late arrival handicaps 
him in competition with the other species that  require less than he does.

So more tonnage is not always more food.

MA N ROBS SOIL

I would like to call your attention to a distinguished gentleman 
long gone, Dr. Hilgard,  from Mississippi, and the geology of Missis
sippi has given us much to think about.

I would like to read three parag raphs from Dr. Hilgard. The first 
of those concerns our “robbery7 of the soil.” He says:

* * * we cannot, und er any circum stances, or under any system of rota tion  
whatsoever, continue to rai se usefu l crops on any land  for a length  of time, un 
less we return  to it in the  shape  of man ure (by •‘manure”’ he mean t princ ipally 
na tura l mineral s) a pa rt  a t least of the ingredie nts which the  crops have ab
stracted  from it. This is a trut h so anciently, and  ap parent ly so well known, tha t 
it would seem superf luous to rei ter ate . Yet in my travel s through the  State, I 
have found many, and  o therwise  very intel ligen t persons , in whom th e ex tra ordi 
nary fer til ity  of thei r soil had induced the conviction th at  some soils, at  least , 
were inexhaus tible .

Under the heading of “Imminence of Exhaustion ,” Dr. Hilg ard 
cont inued:

EXHAUSTED SOILS HOLD NO NU TR IENT S

* * * even the presen t generation is ri fe with complaints about  th e e xhaustion 
of soils—in a region which, 30 years ago. had but  ju st  received the  firs t scratch 
of the  p lowshare. In some p ar ts of the  State, the  deserted homesteads and  fields 
of broomsedge * * * might well remind the tra ve ler  of the  descriptions g iven of 
(he aspect of Europe af te r the  30 Years War. And tru e enough * * * the re has  
been melancholy waste of precious resou rce s; the  soil has  been effec tually  
strippe d of all th at  was readily acc ess ible; its  hidden treasu res , which a litt le 
judicious management would readily have  coaxed  o ut of it, have been allowed  to 
run  to waste . Even now, the  rich  pra irie s, the  garden-spots  of Mississippi, are  
giving out under the opera tion  of the same pern icious system.
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Se na tor Grue nin g. May I  suggest  in view of  the  fac t we hav e six 
witnesses,  th at  yo ur  en tire sta tem ent  will  be pr in ted in the record  as 
writ ten,  an d th at  you  sum marize  it fo r us brie fly,  tou ch on the  high  
spo ts, because a t the  ra te  we are now going,  we will not  be ab le to hear  
ma ny o ther  witnesses, because  yo ur  pa per, whi le v ery  excellent, is vo lu
minous.  So tou ch on the high  sp ots , a nd  you r e nti re  s tat em en t will be 
publi shed in ful l in the  reco rd.

Dr . Albrecht. I  merely wan ted to use Dr . H ilga rd , as one of  the  
gr ea t minds back ea rly , to po int  out ju st exa ctly  what we are  ta lk ing 
abo ut tod ay—about th at  tim e the ex perim en tat ion  was  sta rte d.

“  . . . SO IL  IS  T H E  BA SIS  OF  AL L L IF E  FO RM S . .

But  now we have  moved fo rw ard to pu t soil science in the re to point  
out th at  soil is the  bas is of all  the  life forms  whi ch we call the  pyra 
mid—microbes, plan ts,  insects,  a nd  so on, up  t o man . Those  f orm s of 
lif e are  in ter rel ate d. We  can not destroy  one wi thou t da ng er  to the  
othe r forms  o f life .

Soi l has a good n um ber of ino rga nic  elem ents  of  wh ich  calc ium , m ag 
nesium,  and potassium, are  posit ive ly ch arge d;  they  cling  t o the clay 
even af te r the y are bro ken  out  of  the  rock. Th e nega tive ones, phos
phoru s, nit rogen, an d su lfu r, are  con nected wi th the o rgan ic matt er .

So we need  to lo ok a t th e soil as the break down  of  ino rgan ic m at te r to 
release its miner al c onten ts about which we have  lea rned  much.

But  the  othe r negative elem ents , like phosp horus , nit rogen, su lfu r, 
and some of  the tra ce  elem ents , do not ho ld to the clay . Th ey  are 
con cern ed with the o rganic mat ter .

We  have a lso k ep t ourselves concerned la rgely  in r et ur ni ng  to th e soil 
the ino rga nic  elements.  We  have lost  sig ht of  org anic mat ter . And 
in th a t we stil l lose sig ht  of  the  av ai labi lit y in the  soil of  nit rog en, 
phosphoru s, and su lfu r.

We  have also di sre ga rded  the  lif e in the  soil,  the  microbes.
So na ture , as a manager of  the  soil, was do ing  ju st  a few thi ngs. 

She was ei ther  h av ing a rese rve  o f rocks  r eleasing ino rga nic  essent ials  
in the soil, or  she was  r ep lacing  th em by win dblown mate ria ls an d by 
in wash, and th e m idc on tin en t is an example o f th at  at  bes t, even tho ug h 
we com pla in about the d us t storms .

Our  researc h at  Misso uri , stu dy ing it fo r 15 years , tol d us th at  we 
ge t a deposit  of  1,000 pounds of  es sen tial  raw  m ine ral  elements  on the 
St ate of  Misso uri , at  le ast  some m ajor  p ar ts  o f i t, pe r y ear , but  ero sion 
ha s been t ak in g more  off tha n th at .

So na tu re  uses raw rock  ma ter ial  we ath eri ng  in the  soil. She  re 
tu rn s organ ic m at te r, a nd  she preserves the  microbes.

M A N  CL ASH ES  W IT H  NATURE

Now, it  is in  conf lict wi th  th at ma nageme nt th at  man  finds  his  
troub le.  He  is co ncer ned w ith  i nten se a mo unts o f yields, and  he h as n' t 
tim e o r ha sn ’t  th e possibil ity  o f p ut ting  th at back.  An d therefore the  
soils h ave  lost t he ir  life , or  they have  become dead.

Th e fa ilu re  t o main tain  the up pe r po rti on  of  that  soi l’s surfa ce,  the 
surfa ce  soils , as a liv ing , biological perfo rm ance,  was the  cause  of 
eros ion,  because below the  surfa ce  soils we h ave  a  dead one.

Now, we a re tryin g to  repl ace  und er  present  m an ’s mana gem ent , b ut
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we fa ll far  short. We are  replacing elements of which we have quan
tities available for use, and we are not appreciating those very often 
which should be replaced even though they are cheap and might not 
have a big profit margin  on it.

And then only recently have we begun to think about the elements 
that  we call the trace elements.

We have got ten bold about those, but it is a bold chemistry, but not 
a humble approach to fit into nature. So sometimes we run into 
poisons, and we are now suffering with excesses of nitrogen in the 
form of n itra te which is very dangerous to livestock, including even 
to some of the babies tha t we speak of as blue babies—when the milk 
is in the artificial formula.

Senator Gruening. Dr. Albrecht,  you make three very excellent 
recommendations star ting on page 1094. Your first recommenda
tion—

Dr. Albrecht. Of this manuscrip t ?

BUDGET CUT S IMPE DE  NEEDED RESEARCH

Senator Gruening. Your first recommendation is to increase re
search. And you point out tha t research is necessary. But  you also 
point out that at the same time, while this research is necessary, 
$600,000 was cut from the  research budget of  the Department of Agri
culture for fer tilizer research.

This came up in a hearing before this committee when Secretary of 
Agriculture  Orville Freeman testified, and he testified, jus t as you 
have, in favor of the need for more research—at which poin t one of our 
colleagues, the junio r Senator from Montana, Mr. Metcalf, asked how 
the Secretary  of Agriculture could reconcile his request for more re
search wi th the fa ct tha t they had cut the research funds in the State 
of Montana by 25 percent. And, of course, in some States, they have 
been cutting more drastically.

In  Alaska, for instance, the funds for research have been eliminated 
entirely—which is an indication tha t there seems to be some conflict 
between desire and expressed policy and action in the  administ ration 
at this  time.

I wish you would comment on this recommendation of yours.
Dr. Albrecht. Senator, I may not have heard all your question— 

but would you like to have me take up the recommendations as to what 
we can do—that is your problem ?

Senator Gruening. Well, you have them here. I think I can read 
them.

TH E FOOD NEE DS OF T H E  WORLD ARE TOO GREAT, TOO UR GENT, AND TOO 
IM PO RT AN T TO GAMBLE ON IGNORA NCE

Your first recommendation urges increased research.
“We need to know much more about balanced soil fert ility , the  kinds 

of soil f erti lity  best suited to specific crops, methods of soil replenish
ment, including the different requirements for  poor soils and for better 
soils, the methods of adop ting alien crops to new soils and conditions, 
soil microbiology, and soil biochemistry, to mention but a few of the 
many areas of needed research. Especially do we need a carefu l study 
of the whole field of nutrition of all life-forms.
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“Such a program quite possibly involves a reversal of our govern
mental policy. Last year, for example, $500,000 was cut from the re
search budget of the Department of Agriculture for fe rtilize r research. 
In the budget for fiscal 1967, a request for $497,000 for soil fe rtili ty and 
irriga tion research was depleted somewhere. Fortunately this  item 
was restored by House action and I sincerely hope the Senator will 
concur in this  restoration. The food needs of the world are too great, 
too urgent, and too important to gamble on ignorance.”

I don’t know what action the Senate will take. 1 am glad to know 
the House will restore this.

Have you any comments on this, Senator Curtis ? You come from an 
agricultura l State, and you are so fami liar with  this problem.

Senator Curtis. I think the Congress will restore the Agricultura l 
Act to its previous level. I believe t ha t is a well established fact. 1 
believe that  was known when the budget was sent down.

n o w  can food standards be contro lled?

I do have a question or so. One of my questions relates to  your  sec
ond— to the second of your suggestions. I th ink tha t I  understand the 
point on research. But your recommendation concerns food standards. 
How difficult is that? How much policing by Government would there 
have to be? How much could and would be done by the food indust ry 
itself?

QUALITY OF FOOD IS DEPENDENT ON ITS “ HEALTY ASSETS”

Dr. Albrecht. I do not believe food standards based on nutri tion 
values would be more difficult to enforce than  any other standards. 
This, however, is a question for experts in legislation. My point is 
tha t unless food standards are based on nutrit ive values they do not 
help the housewife when she goes to the store to make a purchase. 
Unfo rtuna tely, the human eye is not a measure of the hidden values 
inside of a mouth-watering exhibit. Humans are not gifted like 
the cow, for  example, who bv intuition or some other source is able 
to judge what she eats in terms of health and survival values. My 
point is tha t bulk and appearance so often have no real connection with 
nutri tion value. Real values, and these are what the housewife really 
is looking for, depend on, among other things, the amount of  complete 
protein as opposed to crude protein, the amount of the amino acids, 
the v itamins, and the mineral richness the product contains. What I 
think we should have are food standards based on the amount of 
these health assets the food contains.

How difficult this would be to administer I don’t know, but I do 
know that such standards would give the customer a real basis to 
judge whether or not she wants a particular product. Of course, 
there would have to be some policing but I would thin k tha t once 
the food industry knew these standards were the ones the ir products 
would be judged by, most businessmen would adhere to them. Some, 
of course, as in every other sort of regulation would try  to  avoid com
pliance but t his is not a new problem in law enforcement.

I cannot overemphasize the importance of the proper amount of 
minerals in food nutri tion.  Our studies of brucellosis in livestock 
showed tha t when the soil had a large number of the micronutrients
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in it  we got rid o f brucellosis in ca ttle, and medical doctors, following 
the same approach, found that they got similar  results in e liminating 
undu lant fever in human patients.

WHO  SHO ULD GUARD FOOD QU AL ITY?

Senator Curtis. Doctor, my question is this. I accept your premise. 
What I  want to know is how big  a program—what would be the re
sponsibility of Government, how much could the food indus try be 
expected to car ry on its own, so th at a consumer, buying a package of 
food, would have knowledge of quality , as you say, and not only just 
quant ity ?

Dr. Albrecht. I am not qualified to say how much of a problem such 
regulation would be. I do say, however, tha t regulat ion based on 
real food values would give the customer a chance to make a choice 
based on nu tritio n and that is what she wants. I hope th at  the Gov
ernment’s function would be to work out the  standards and that  once 
they were established the food indust ry, as a matter of competition gen
erally, would observe them with a minimum of policing by the Gov
ernment.

Senator ( Artis. But you recommend standards ?
Dr. Albrecht. Yes.
Senator  Curtis. Wlio is going to establish those s tandards, and how 

big a job is it ?

GOVER NM EN T,  UNDER ADVIS EM EN T OF  N U T R IT IO N  EX PE RTS,  SH OULD  ACT

Dr. Albrecht. I think the standards should be established by the 
Government, probably in consultation with the nutr ition experts of 
the food industry. I am sure that there is much research needed before 
these standards would be shaped up. On the other hand, I wish to em
phasize that until we have such standards the consumer will not know— 
as completely as she would like to know—how much nutr ition  she is 
buying. We must realize tha t there  is a wide variation in nutrit ion 
values in the  same product. Apples  are one example. We have many 
tests tha t show that apples vary great ly in the amount of vitamin A 
they contain. We have run many tests on vegetables. We have found 
some to be full of nutriti on and some actually  of very lit tle more food 
value than a good glass of water.

There is one place where a study has begun of the nutri tion quality 
of food—many years ago, as I recall—during  World War I. The 
originator was a man by the name of Schuphan. His studies have 
resulted in a book which he has published in German which recently 
was translated  into English. He has gone a Jong way to show what 
nutrit ional qualities we should have in a part icular kind of food. 
We must get away from bulk and appearance i f we are concerned with 
the value food has to sustain healthy  life.

"A  CO M PL ET E FER TIL IZ ER . . . RE PL AC ES  EV ER Y E L E M E N T  W H IC H  T H E  
PLA N T  N EEDS’’

Senator  Curtis. Getting back to the  soil, sometimes we hear it said 
that  complete ferti lizer  is n itrogen and phosphorus and potash. Is 
tha t so?
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Dr. Albrecht. We have been accustomed to speak of the complete fertili zer as n itrogen, phosphate, and potash. There are at least 12 elements indispensable to plant  growth th at come from the soil. Many think there are several more. The best answer we can give today is tha t there are  at least 12 and there are probably 3 or 4 others. A complete ferti lizer is a ferti lizer tha t replaces every element which the plant needs. A fer tilizer that replaces only one, two, or three  of them simply is not complete.
A complete fe rtilizer, moreover, must have proportion or balance.We know t ha t there must be more of  the macronutrients  than theremust be of the mic ronutrients, so we want small amounts of the la tter „and large r amounts of the former.
We know now something of  the propor tions which we need of the cation elements of calcium, magnesium, potassium, and sodium. The 

soil should have a base saturat ion of about 60 to 70 percent of calcium, v10 to 20 percent of magnesium, 2 to 5 percent of  potassium, and 0.5 to 3 percent of sodium. We do not know too much about the proportions 
of the anion elements of nitrogen,  sulfates, and phosphates. Our 
knowledge of the micronutrients has progressed far  enough so that we know they are necessary and we do have a fair  idea of how much the soil should contain to have good fert ility .

SA LT  FE RTI LI ZER S T H R EA TEN  T H E  SO II,

Senator  Curtis. What are salt fertilizers?
Dr. Albrecht. The salt fertilizers are the ones we are selling.
Senator  Curtis. Which ones?
Dr. Albrecht. We are using ammonium sulfate, sodium nitrate , 

ammonium phosphate, potassium chloride, and others. Those are the salt fertilizers.
Senator Curtis. What objection is there to them?
Dr. Albrecht. Well, because they are inimical to plan t root nutrition. You cannot have very much in the solution for a plant to feed on.And you cannot put enough in the water  at any time to grow th at p lant any length of time, because the plan t roots are inimical to salts and so are the microbes. *
Now, when you put salt fertili zers on the soil, the microbes have to grab  for some carbon—and we have not emphasized carbon in our 

ferti lity. That microbe has to have carbon to use that  nitrogen. You have the same thin g when the cow drops urine on her  st raw bedding.The straw itself won’t react, but when that s traw gets the nitrogen and 
the potassium and the other  elements in the urine, the microbes take to the straw and burn i t so fast that they heat it.

We have the same thin g in  the soil.
So salt fertilizers are burning the carbon out of the soil, and without 

the organisms in the soil to be the buffer of this life pattern,  then all other life is ap t to be fed out of balance.
The microbes must eat first, and they are the preparers, the  digesters of both the inorganic and the organic, because you cannot feed a plant very far  on hydroponics. You have got to come back to some of the organic carbon in that  soil to help tha t situat ion.
In nature , crops are grown where rain fall  is high enough to have water going through the soil. We grow crops on soils from which the
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sea has become salty. As you move to low rainfall areas like the 
desert—with evaporation grea ter than percolation—you have salts 
accumulating in the soil and only a small percentage of any soluble 
salt in the surface soil is injurious  to the germination and sprout ing 
of the seed in crop. One percent of a salt is dangerous.

A salt fert ilize r is a compound in soluble form of positive ions 
combined with negative ones. They are inorganic materials. Put  
into the soil and remaining as salts, they are not favorable to plant 
growth. In  the  soil, par ts of the salt compounds separate and are apt 
to unite with other  elements in the soil and give compounds far  different 
from those which we started  with. For example, phosphorous in a 
soluble salt put into the soil may quickly unite with iron, aluminum, 
or even calcium to become so unavailable that  the plant cannot take 
them as nutrition .

SALT FERTILIZE RS DESTROY MICR OBES NECESSA RY FOR RICH  SOIL

Another bad effect of the salt fertilizers is on the microbes. If a 
salt is to be used as food by the microbes, the microbes must use a large 
amount of carbon or organic matte r in the use of the salt with the 
result t ha t the organ ic content of the soil is reduced. Salt  fertil izing 
consequently bums out the organic mat ter reserve of the soil. Con
sequently the microbes which depend for thei r future energy supply 
from the organic matter starve out and the soil becomes dead. One 
of the problems today is th at so many of our grea t soils in the mid- 
western plains which star ted out with a fine supply  of organic matter  
are steadily  declining in the amount of such matte r which is essential 
to fert ile soil. In  the last year I had occasion to look a t some 70 tests 
of Colorado soil, virtually all of which had 2 percent of organic 
matter. We should have a minimum of not less than 4 percent 
organic mat ter in the plow-slice of any fertile  soil. Two percent is 
righ t at the danger line if it is not already past it.

Senator Curtis. What  is required of a good soil test?
Dr. Albreciit. Beg pardon ?
Senator Curtis. What  is required to make a good soil test?

SOIL TEST— A NECESSA RY CO MP LEXITY

Dr. Albreciit. Simply  defined, a soil test is an attempt to make 
an inventory of the fer tilit y stock or a diagnosis of what the plant’s 
trouble might be in a par ticu lar soil. This diagnosis will vary, as in 
every other diagnosis, according to the doctor's ability and his  knowl
edge of soils and crops.

An inventory of the soil’s supply properly should show the pounds 
per acre among the 2 million pounds of soil in the plow-slice of each 
acre, of each of the elements which we have learned to test fairly 
accurately. That, however, says nothing about the availability  or 
chances fo r p lan t use of some of those elements which may st ill be in 
the original rock form. A soil test, therefore,  shows a l ist of the ex
changeable or absorbed elements now available  to the  plan ts in pounds 
per acre. We do fair ly well with the cation elements of calcium, 
magnesium, potassium, sodium, and the positive elements among the 
micronutrients . We are not so far  advanced in our knowledge of the 
negative ions of phosphorous, nitrogen , and sulfur. Here is one of

67 785— 67—pt.  5- A------2
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the areas where what we know is far  less than what we need to 
know.

PL AN TS  NE ED  BA LA NC ED  RA TI ON  OF ELEM EN TS

Senator  Curtis. Well, is there any desirable proportion  among these 
elements ?

Dr. Albrecht. A green plant, like every other growing thing, needs 
a balanced ration. I have mentioned the balance of the cation ele
ments which show we should have 65 to 75 percent calcium, 10 to 15 
percent magnesium, 2 to 5 percent potassium and 0.5 to 3 percent of 
sodium. In testing for the other micronutrients we are not as far  
along but we do have some idea of how much many var ieties of grow
ing plants  take from the soil if  they are to thrive.

A L IE N  CHOI’S CR EA TE M ANIF OLD PR OB LE MS

Senator  Curtis. What is an alien crop?
Dr. Albrecht. Alien crop? Tha t is jus t a way of saying that  we 

began our agricultu re in the United States  by br inging crops in from 
outside. And we have lieen doing tha t regularly—trying to b ring  in a 
foreign crop in the hope tha t a new crop would increase the yield. But 
we don’t study the habits  of nutri tion or eat ing of tha t crop when we 
uproot it from its native patte rn and move i t anywhere without con
sideration of how it would be nourished. It  is logical that a st range 
plant or a s trange seed has to adapt itself to its new conditions and it 
seems obvious tha t it is important  when we have this adaptive prob
lem that we parallel as closely as we can the geoclimatic conditions 
of the  place of origin of the seed or crop. These problems are mani
fold. Mr. Khrushchev faced them and failed in opening up to corn 
large areas of Russia. In  a smaller wav any housewife who tries to 
carry  a tropica l plan t even indoors during our winter  seasons knows 
these problems.

So now we have imported a great share of crops. And the worst 
offender we now have is fescue. Fescue is now being hailed as a great 
grazing  crop. And the animals eating it turn up with a lameness in 
the hindleg which looks as much like the old-fashioned hoof disease 
as anything we have. And it is l argely because this plant makes a 
tremendous growth late in the fall of the year, when the sunshine is 
weak, and it doesn’t put  enough of the vitamins in to even keep the  
animals going. They will feed on th at bulk hay until the animal gets 
terrib ly irregular and is going down, and then usually the farmer dis
patches the animal in order to relieve it of misery.

So we are using alien crops now with  no attention to the geoclimatic 
questions—and it is in that viewpoint tha t I am concerned that  we 
use bioassays by animals—and I  think  it won’t be long before we will 
see the implications to the  human.

PRO TEIN  IN  W IN T E R  W H E A T  AN D CO RN  D ECLIN IN G

Senator Curtis. Well, now, winter  wheat was ail alien crop about 75, 
80, 85 years ago, and it has been a very prized find for the Great Plains.

Dr. Albrecht. But the protein in the wheat has been declining sub
stantially, just like that of the corn has. I have been watching the
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survey s o f K ansas , an d would lx* hap py  to g ive  you some of  the  maps of  
Kansas on th at .

It  has  been go ing dow n, an d it has  been sh if ting  in its  qu al ity ------
Se na tor  Curt is. Th e prote in?
I)r.  Albrecht . Yes.
Se na tor  Curt is. W ha t is the diffe rence between cru de  pr otein and  

complete prote in  ?

PR OTE IN S M U ST  CO N TA IN  A M IN O  ACIDS  FOR  N U T R IT IO N

I)r.  Albrecht , ( ’rude  prote in  is a ter m we used when we were sa tis 
fied with the  fa ct  th at  all prote ins  conta in nit rogen and we knew 
roughly  t hat  a n analy zed prote in  con tained abo ut 16 perc ent  nit rog en. 
We the n were  sati sfied to ign ite  o r ash  the  org ani c mat ter in su lfu ric  
acid  which holds  the  ni tro ge n and lets  us measure it, an d then  we 
mult ipl ied  the tot al ni tro ge n by 614 which roug hly  gave us the to ta l 
pro tein. But  we have since  lea rne d in nu tr iti on  tes ts th at  wh at  we 
cal led  prote in  by th at  me tho d all too of ten  resulted in maln utr ition . 
We know now we have  to  know wh at  the protein con tains. Th ere  are  
at  leas t 10 specif ic com pou nds  cal led  amino  acid s which mu st be su p
plied by a p ro tei n if it is to  prov ide  nu tr it io n ra th er  th an  m alnu tri tio n.  
Com plete prote ins inc lud e the  am ounts  of  these requis ite am ino  a cids 
which keep the body in  n itrog en  b alance  a nd  a id  in bu ild ing its  tis sue  
up ra th er  th an  tear in g it down so as to exc rete  more ni tro gen th an  it 
tak es in.

micronutrient shortage acute

Se na tor  Curt is. Mr.  Ch air ma n, 1 ju st  have one m ore q ues tion .
W ha t inform at ion do  you  hav e on th e ac tua l shor tage  of  micro 

nu tri en ts  in  the U ni ted State s?
W ha t in fo rm at ion do you  have as to the  act ual sho rtage?
Dr . A lbrecht. Many are as of  the  Uni ted States  h ave been marke d 

out f or  short ages in most  of th e h al f dozen  o r more micronu trien ts t hat  
we list . But  those are as are  ca talo ged  fo r the  crops which are  p ar ticu 
larly  sensitive in demo ns tra tin g deficiencies, usu ally of one pa rt ic ul ar  
elem ent only . W ith  ou r inc rea sin g yie lds  pe r acre  by mean s of  in 
cre asi ng  th e supp ly of  mi cro nu trien ts,  we sho uld  an tic ipate a much 
more ra pi d deple tion of the micronu tri en t reserves. I hav e seen re 
po rts  th at  t he re  ar e boron deficiencies in pe rhap s as m any  as 40 S ta tes;  
iron and manganese deficiencies in as many as 25 St ates ; copper de 
ficiencies in 10 or  a dozen St ates ; zinc  deficiencies in as many as 30 
St ates ; and mo lybden um  deficiencies  in pe rhap s 20 Sta tes . I do not 
vouch  fo r these figures and I should qu al ify  them by say ing  tha t these 
were probably deficiencies noted  fo r pa rt ic ul ar  crops. I also  sho uld  
add th at  th ere  is a subs tan tia l area  in tbe  N orth Ce ntral Un ite d St ates  
in which there  is a m ang ane se surpl us , of ten  a damag ing one because it 
lim its  the  av ail ab ili ty  of c alcium.

Se na tor Curt is. Th at  is all,  Mr . C ha irm an.
Se na tor  Gruening . Se na tor Sim pso n, hav e von any  quest ions?
Se na tor Simpson . Mr . Ch airm an —Dr. Albrecht,  I  am fa m il ia r wi th 

your  repu ta tio n ove r the coun try , and  esp ecially  in ou r section.
Dr. Albrecht. May I  come a lit tle  closer ?
Se na tor  S im pson. I  say to vou I  am fa m ili ar  wi th yo ur  gr ea t re pu ta 

tion na tio na lly , ami pa rt icul ar ly  in ou r section of the  co un try  where
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your undulant fever campaign was participated  in by my Universi ty of 
Wyoming when I was president of the board  of trustees there.

I want to thank you for the statement. I have read it all.
I )r. Albrecht. I am happy to  serve you.
Your State was one of the fi rst tha t understood the n itrate program.
Senator Gkuening. Thank you very much, Dr. Albrecht, for a very 

comprehensive and important statement.
(The complete statement of  Dr. Albrecht follows:)

Statement of Dr. William A. Albrecht Submitted to the Subcommittee
on Foreign A id E xpenditures  of th e Committee  on Government Operations

My name is William A. Albrecht. I am emeri tus professor of soils and formerly 
chairman of the Department of Soils of the University of Missouri College of 
Agriculture. I was on the staff at the school of agricuture from 1916 until my 
retirement in 1959. I presently am chairman of the Technical Advisers Commit
tee of Vital Ea rth Products. Inc., of Ortonville. Minn.

At the outset may I thank you for the privilege of appearing before you.
It would be presumptuous on my par t to comment on the solutions your legis

lation proposes or should propose. Such comments involve moral, social, and 
political questions which are the province of specialists in other fields than soil 
science.

Therefore I shall limit myself to a discussion of the nutrit ion potential as it 
appears  in light of American experience.

If we consider the present and future needs of the world solely from the view
point of the  world’s food-producing capability, I believe it can be safely said t hat  
the arable land is capable of providing food sufficient for proper nutrit ion not 
only for the present world population but also for a  substantially large r number 
of people.

This view is supported by the progress of American agricu lture since World 
War II. Bet ter strains of crops, new techniques, better  crop care, and so on, 
have resulted in remarkable increases in yields. This shows tha t th e production 
potential of farmland is f ar  greater than was formerly supposed. These advances 
in America can be duplicated  elsewhere.

Unfortunate ly, however, there  are some “red flags” which make it necessary 
to qualify this answer as only the answer of what could be.

Storage, transportation, distribution, poor agr icultu ral techniques, inability to 
pay for what is needed, and even pol itical determinations often result in food 
shortages where food is needed. If these are the causes for people’s hunger, 
they are hungry because of reasons other than  the lack of food-producing capa
bility. In other words, if such circumstances necessitate population controls 
the causes will be distribut ion, social, economic, political, and the like rather 
than the lack of means to produce enough food.

The red flags which concern the soil scientist  are those which relate to the 
food-producing capability.

It is a matter  of concern tha t food-producing land is decreasing and tha t the 
nutrition-producing capability  of the arable land remaining is declining. The 
United States  is no exception to this condition.

A major cause of this  situat ion lies in the care given the land. Our advances 
in the improvement of stra ins of crops and in better crop care have not been 
paralleled in our care of the soil.

Man has superseded nature  as manager of the soil and instead  of cooperating 
with natu re as nature demands, too often he is in conflict with her. We are 
finding out much too slowly, t ha t nature, out of her vast experience, has enacted 
laws which man can neither repeal nor amend—laws which have harsh  and 
inescapable penalties.

Another red flag arises in the misconception that more tonnage necessarily 
means more food—tha t more bulk is synonymous with more nutrition .

Thus, a t a time when there  is a rapidly increasing number of mouths to feed, 
the food-producing acres are becoming less and the nutrition-producing capacity 
too often is going down. We a re confronted with the danger tha t the equation 
of man and food will have to be w ritten to say “too many people and too lit tle 
food.” The projected futu re increase in the number of human beings can only 
mean that this imbalance will  become greater.
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The pessimism I express  over our  soil management is not new.
In 1860, in his famous “Rep ort on the  Geology and Agr icul ture  of Mississippi ,” 

Eugene Hilg ard,  who rightly can  be called  the  fa ther  of American soil science, 
even then was  alarmed .

Under the  ti tle  “Robbing the  Soil,” Dr. Hilgar d wro te : “* * * we canno t, 
under any circumstances , or und er any system of rotation whatsoever, continue 
to r aise useful  crops on any land for a length  of  time,  un less we re turn  to it in the 
shape of  manure (by “manure” he meant principa lly na tura l mineral s) a pa rt at  
lease of the ingred ients which the  crops have abstract ed from it. This is  a trut h 
so anciently, and  app arently so well known, th at  it would seem super fluous to 
rei terate . Yet in my trav els  through  the  State, I have found many, and  othe r
wise very inte lligent persons, in whom the extraord ina ry ferti lity o f thei r soil had  
induced the conviction, that  some soils, at least , were inexhaustib le.”

w Under  the head ing of “Imm inence  of Exh aus tion ,” Dr. Hilgard cont inued:
“• * ♦ even the  presen t g eneration is rife  with  complain ts about the exhaus tion  
of soils—in a  region which. 30 years ago, had  but just  received th e fi rst sc ratch  of 
the plowshare. In some pa rts  of the State, the deserted  homesteads and fields of 
broomsedge * * * migh t well remind the  tr avele r of the descriptions given o f the  
aspect of Europe af te r the  30 Years War. And tru e enough * * * the re has 
been melancholy waste  of precio us res ource s; the soil has been effec tually  
strippe d of all th at  was read ily accessible; its hidden  treasu res , which a lit tle  
judicious management would read ily have coaxed  o ut of it, have  been allowed to 
run  to waste. Even now, the  rich  pra iries, the  garden spots of Mississippi, are  
giving o ut under the  opera tion of th e same pernicious system.”

Under the tit le  “Ex hau stiv e Cul ture  Irr at iona l,” Dr. Hilgard sa id : “When we 
see a capitalist expending every year , not only the intere st on his money, but  a 
pa rt of the cap ital  also, we can calcula te w ith c ertain ty how long i t w ill be before  
that  man becomes a beggar; and  a ll uni te in blaming him as foolish and improvi
dent. Now, the capit al of the agricult ur ist  is the  fe rti lity of his soil, of which he 
ought  to use the  inte res t, but withou t seriously dimin ishing t he  principa l * * * 
And the simile holds good even so f ar  tha t, if we add  or ret urn  to the soil, yearly , 
what we have d rawn from it in the shape of  crops, the amount available , interes t- 
bearing cap ital  increases.

* * * * * * *
“No land can be permanently fert ile, unless  we res tore to it, regularly , the  m in

era l ingred ients  which  our  crops have w ithdra wn .”
It is a comm entary  both on the  soundness of Dr. Hi lga rd’s comments and of 

the  unwi llingness of the  farme rs in Mississippi to follow them, th at  today our 
Depar tment o f Agr icul ture  m ain tains an experim ent sta tion in Mississippi in  the 
very are a about w hich Hilgar d wrote, to s tudy how to resto re eroded soils.

One hundred years  ago when a farm was “farm ed out” there was new and 
virgin  lan d to move to b ut th at  era is no longer wi th us.

The idea of the  soil th at  “d irt  is di rt and th at ’s all the re is to it ” is the  first  
misconception soil science corrects. The soil is not  a simple substance. It  is, 
on the con trary, an extre mely  complex one. Moreover, it is the  base of an 
environm enta l str uc ture  in which microbial life  in many  forms—plant life, 
insects, birds, grass, and  flesh-ea ting anim als—are succeeding laye rs in a 
pyramid leading up to man at  the  apex. In thi s biotic, or life, pyra mid  the

,  soil is the basic source of life maintenance, the  microbes are the decomposers
which transform  the  soil’s resou rces  into pla nt nut riti on. The green pla nt is 
unique in that  it is the  only producer  in thi s pyramid.  It  alone is able to 
create  and store  energy in the  form of food from what it gets from the sun, 
air , water, and the  soil. This is the  food upon which all  the  oth er life forms 
above it depend. They, inclu ding man, are  all consumers or predators .

The most str iking fact  about thi s environmental struc tur e is the dependence 
of all. Each of these popu lations of life forms is int err ela ted  and  interd e
pendent. Each surv ives  when all othe rs in the  biotic pyramid live hea lthi ly 
and every one depends  on the  soil for  the nu trit ion al foun dation of hea lth.

Out of this rela tionsh ip and dependence  the  ecologist finds th at  what may be 
called ecological balan ce is necessary  if each of these  many populations is to 
receive the needed benefits from  the  o thers.

As a practic al science, soil science recognizes th at  proper soil management 
mus t t ake  into account these environm enta l fac ts and  must also have  as a major 
purpose  the  maintenance  of the ecological balance .

The complexities of proper soil management begin with the  complexity  of the soil.
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The soil has three components. The first and largest component is rock, dis
integrated and weathered enough to break it up but not enough to have pro
duced a leaching out of its values. The disintegrated rock becomes clay, silt, 
and sand and contains a number of minerals.

These minerals are  of vital importance because they are  the source of nutrients 
indispensable to plant growth as well as the principal source of good nutrit ion 
for animal life. Under the law of the minimum, discovered by the great German 
scientist von Liebig in 1840, we know tha t a deficiency of any one of these 
indispensable elements is the controlling factor in crop production even if all 
the other elements are present in adequate amounts.

Six of these elements are called macronutrients because they are required by 
growing plants in quantity. These are calcium, magnesium, potassium, phos
phorous, nitrogen, and sulfur. The other minerals, called the micronutrients 
because plants need them only in small amounts, are boron, copper, iron, molyb
denum, manganese, and zinc. Many now believe tha t cobalt, sodium, and 
chlorine also should be included among the micronutrients.

The second component of the soil is organic matter made up of decaying animal 
and vegetable mater ial which when sufficiently decomposed becomes humus. 
The humus is the center of complex chemical and biochemical processes which 
assist in turning the mineral elements of the soil into plant nutrien ts. It  also 
serves as a home for the many microbial populations which are the third 
component of the soil.

The microbes live in the humus. They consist of populations in the billions 
of a variety of micro-organisms in the form of bacteria, fungi, algae, and the 
like. They are the workers tha t perforin the vital function of completing the 
transformation of the mineral elements into nutrients which the green plant 
can use. These are the decomposers. At natu re’s table they eat at the first 
sitting.

When we have all three  of these components—weathered rock stil l containing 
all the indispensable mineral elements, organic matter in the form of humus 
sufficient to carry on the necessary chemical processes, and, large, thriving, and 
active populations of the various micro-organisms—then, and only then, do we 
have soil which we can call fertile  soil. It is not without reason tha t the soil 
scientist thinks of fe rtile  soil as “living soil.”

When nature  is the soil manager—
1. She provides a continuing supply of organic matter. The green plant 

remains in place and at the end of its life cycle returns to the soil.
2. She conserves and reuses the soil’s mineral nutrients. The decaying crop 

in place also returns  the minerals it  took from the soil in its growth.
3. She provides a continuing replenishment program. This occurs in the con

tinued weathering which releases the mineral reserves in the soil and in the addi
tion of minerals brought in by the water and the wind. The wind-borne accretion 
can be quite significant. Tests at the University of Missouri show that  normally 
the prevailing westerly winds annually deposit 1,000 pounds of dust from the 
western plains on each acre of Missouri.

4. Her replenishment program consists of natu ral minerals.
5. She recognizes th at soil varies in kind and degree of f ertili ty. In soils of 

limited capability she is content with limited production which both avoids 
exhaustion and permits soil building. She encourages the growth of plan ts best 
suited to the environment and kind of soil fer tili ty and so in some places she 
has trees and in others grasses.

The dominant feature  of natu re’s soil management is its dual purpose. She 
provides for the needs of crops now, yet, she does not lose sight  of the needs of 
the crops of the years  to come.

Modern man in managing the soil is confronted with four conditions which 
nature does not face.

1. Usually, most, i f not all of the crop is removed from the soil. Thus both 
the resupplying of organic matter, and the recycling of nutrients back to the soil, 
found in nature ar e absent.

2. There is a constant demand for high yields.
3. The high-yield demand extends to crops originating and developed in differ

ent soil and climatic environments.
4. Stationary  agricu lture has replaced nomadic agriculture. Crop rotation 

and occasional fallowing are the substitutes for lengthy periods of natural soil 
rebuilding.

These conditions each add new tasks to proper soil care.
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Man generally operates under two theor ies or beliefs when he replaces nature as the manager of the soil. Both beliefs forget that  regular removal of the entire crop and constantly high yields will soon exhaust the soil fertility .The followers of the lirst belief or theory are  the successors of the farmers who alarmed Dr. Hilgard in 1860. Their assumption is tha t the soil is an inexhaustible resource. Soil care practically  is limited to plowing and cultiv ation. While the numbers of this group are in a steady decline, unfortunately  they sti ll are  so many th at we must say robbing the soil continues to characterize soil care on an important percentage of our farms. Only ignorance or indifference can support the idea that constant  taking away from the soil without retu rning what has been taken away, will not lead to trouble. This sort of soil cure we can only call soil abuse.
Farming of this type is a major cause of the increasing erosion problem and of the rising amount of poorly and nonproductive farmland in the United States.The second theory of soil management recognizes the necessity of constant replenishment of the soil if high yields are to continue.
What man replaces, as well as by what he replaces, determine how well he cooperates with nature , and whether he maintains or upsets the ecological balance. While replacement practices vary widely and some farmers approach complete replenishment of what  the crops take up, generally there is part ial rather  than to tal replacement.
It  is common, for example, tha t too l ittle  attent ion is paid to the importance of regular additions of organic matter. This is particularly  unfortunate because so often today the  en tire crop is removed from the land which makes the  organic matter requirement more urgent and larger. Many farms today have already critical organic mat ter needs and even in many of the richer soil area s where organic matter is in plentiful supply, the percentages of it are in a declining trend.
Most soil managers think of replacement primarily  as replacement of the mineral elements which provide plant nutrit ion from the soil. Even here, man's practices depart  extensively from those of nature.
The principal departure is in the practice of part ial replacement of these elements. The bulk of fertiliz ing is in fertili zers either composed of nitrogen or of nitrogen, phosphate and potash. The other three macronutrients, calcium, magnesium and sulfur, are seldom added to the soil even though they a re needed by the plant in quantity . It  is more exceptional to find replenishment of the micronutrients.
It  would seem obvious, if  we recognize the need to re turn to the soil what has been taken from it, that  we should not be satisfied unless we replace all of what has been taken away.
As a practical matter,  moreover, we can assume tha t the United States has little  cropland, farmed intensively and continuously for 50 years or more without replenishment, tha t does not have deficiencies in many of the indispensable elements and tha t much of such land will be deficient in most of them.Par tial  replenishment practices can be justified only if soil tests show there  is a sufficiency in the elements not replaced. Otherwise part ial replacement runs the risk of being incomplete replacement.
Incomplete replacement upsets the balance necessary to fertile  soil, either  by failing to correct a short supply of one or  more of the elements, or, by adding an excess of others. With a short supply of the consequence is a soil lack of an essential component of soil fert ility.  Excess of one element, on the other hand, can accentuate  the imbalance caused by the deficiencies in others and, in some instances result in toxicity.
Toxicity can be harmful to the consumers of the biotic pyramid, including man. It  also can be harmful to the micro-organism populations. Today the excessive (th at is, unbalanced) application of nitrogen fertilizer is perhaps the most common source of toxicity. In the las t 3 or 4 years there have been several instances where the excessive use of nitrogen in abnormally dry areas has resulted in corn which is poisonous to cattle. Chemical Week of April 23 of th is year reports  on another phase of toxicity. It concerns studies being made to determine whether or not the excessive use of nitrogen fertil izers  is the cause of rising nitr ate accumulations in ground wate r from California to Texas and in Colorado, Minnesota. and Washington. Such studies are important because excessive nitr ate  concentrations can have harmfu l consequences to human beings, part icula rly to infants. Nitrate cyanosis can be fata l to children less than 6 months old. There is evidence that excessive nitr ate  in the wate r is one cause of “blue babies.’’
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This is not a criticism of the use of nitrogen, phosphate or potash in soil 
replenishment. Each is an essential part of a fe rtile  soil. The sole point is that 
these and all the other elements should be combined in a  “balanced” replacement 
application so that  the soil will receive a proportioned return of all the elements 
which the plant takes from the soil. A balanced program, increases the benefits 
from the materials applied and decreases both the dangers and the waste.

Another departure from nature in modem man’s soil management is the 
extensive use of chemical i>esticides and weed killers. The killing of life 
harmful to crops is, of course, desirable but many of us have been unimpressed 
by the claims tha t these chemicals confine thei r executions only to the bad. An 
important question is the effect of these chemicals on the microbes in the 
humus of the soil. Equally important questions concern the collateral and 
perhaps long-range effects of these chemicals, particularly the consequences of 
accumulations of them in the soil.

The difference between claim and fact is indicated by the increasing list of 
these chemical killers which have been banned from use in the growing of 
vegetables and fru it consumed by man. It  is equally impor tant tha t these 
chemicals be banned if they harm the lower life-form populations upon which 
man depends for food.

The limited experience we have so f ar  indicates  tha t all pesticides based on 
the chlorinated hydrocarbons are objectionable for either or both of these 
reasons.

Another charac teristic  of man’s replenishment  program of the soil is the use 
of concentrates. Nature, not being bothered by f reight costs, uses minerals as 
they occur in nature. Such use by men is increasing in this  country. Recently 
a German scientist visiting the United States reported that a similar trend is 
found in Germany. Some German farmers producing specialty crops, according 
to his report, afte r a trend toward high analysis fertilizer, now show decided 
preference for fertili zers with low percentages of nitrogen, phosphate, and 
potash. Thomas slag is preferred  over superphosphate or t reble phosphate for
mulations. Kainit (14 percent) (KA)) is preferred  over 40 to 60 percent 
KA) concentrates. The reason for these preferences, the German farmers say, 
is th at the low-percentage formulations work better. Apparently such materials 
have in thei r filler beneficial elements which we do not know about.

The ultimate test  of any system, including a system of soil management, lies 
in the result s from its use.

It has been found tha t loss in soil ferti lity follows the same “part  life” pat 
tern as the radiation decay in newly formed radioactive elements.

In a series of tests running  over a period of more than 60 years this 
principle was used to determine the rate  of soil fert ility  loss. The test factor 
was the change in the nitrogen content of the soil each year. In all the tests 
there  was continuous cropping and removal of the crop.

In one series there was no replenishment. In another series, parti al replenish
ment programs typical of the practices at the time the tests  began, were used. 
In these la tter  tests one field received 25 units of nitrogen in the form of sodium 
nitr ate  each year. In another field the same number of nitrogen uni ts were added 
in the form of ammonium sulfate.

The results of these tests were tha t the field with no replacement program, 
showed a loss of one-third of its ferti lity  in 60 years. The two fields with 
par tial  replacement fertilizing programs using nitrogen only showed a ferti lity 
decline respectively of 45 percent and 44.1 percent at the end of 25 years.

The no-replacement-field had a decline of 40 percent in the bulk yield afte r 
40 years of continuous corn cropping. Both the par tial  replacement fields in 
the las t years of the test  had crop failures every other year.

The start ling and seemingly illogical results of these tests are tha t a pro
gram of no replenishment at all had a much smal ler rate  of decline (that is to 
say, a slower decline in soil fer tility) than a program involving annual nitrogen 
replenishment in the form of a chemical salt.

Why was it th at doing more resulted in less?
It seems tha t the answer lies in the fact tha t the nitrogen fixing microbes 

in the humus portion of the  soil when undisturbed, are the means of acquiring 
and making available to the plant  the nitrogen already  in the soil or coming 
to it in other  n atural means. The addition of the ferti lizer  to the soil, however, 
because of its sal t character, disrupts and reduces the production of these natu ral 
nitrogen fixing processes by destroying the soil bacter ia. Also, the  technology of 
chemical nitrogen fixation in fertil izer salts changes the basic chemistry by
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turning the ammonia, a cation, into a nitr ate  or anion, which does well to get 
one-third of the nitrogen into the crop. The rest leaches out of the soil and 
escapes.

The par tial  lives of fer tility of different soils, of course, will vary and the rates  
of deter ioration  under differing kinds of partia l replacement will differ.

Whether, however, the “par t lives” of soil depletion are 25 or 60 years in 
length they mean serious soil depletion too soon. The consequences to the 
nation as well as to the population problem need no elaboration.

The underlying purpose of soil science is to make sure tha t the green plant, 
the single basic source of food for all animal life, receives from the soil the 
nutrit ion it needs for the best  growth and the  best production.

With fertile  soil the green plan t is vigorous and flourishing. Without it, the 
plant  is weak and decrepit. It is both axiomatic and through experience tha t the 
amount and kind of food the green plant produces depends upon how strong and 
how thriving the green plant is and th at healthy plants produce the best nutrition.

Plant life had its origin in t ime long before human history. Its  known tough
ness and resistance are the results of its struggle to survive during countless 
millenniums.

At some i>oint in this struggle each plant species reaches i ts climax in develop
ment. This peak of vigor and health is noted by three charac teristics. The 
plant  is able—

1. To grow as a vigorous and healthy plant.
2. To defend itself against pests and diseases. One defense is its health. 

Another is the help it receives from the soil in the form of antibodies to 
protect it against its  enemies.

3. To reproduce its  kind in such vigor and strength tha t the species can 
maintain itsel f in the ter rito ry i t occupies for extended periods.

The first sign tha t this  climax period is past, is the increasing inability of 
the plant to reproduce itself. Substitu te seeds become a necessity. But sub
stitu te seeds or subs titute  crops do not correct the cause of this deteriorat ion, 
namely, declining soil fertil ity. Unless this problem is solved, lesser plan t vigor 
and lesser nutrit ion values continue, the only difference being tha t they will 
occur in other  crops.

Experience with hybrid corn is illustrative. In spite of the hybrid seeds, corn 
today generally has half  the protein content of the Dent corn of 60 years ago. 
In recent years we have seen extreme cases in which the  nu trition value of corn 
has sunk so low t ha t catt le eating it lose weight. Different crops are  not the 
answer either. Red clover, cow peas, and sweet clover were tried  in succession 
as a substi tute for fert ility  maintenance in experiments  at Missouri. Each in 
its turn  gave out. The ultimate was reached when the last  crop, sweet clover, 
proved so low in nutri tion tha t the grazing cattle shunned it  in preference to 
the weeds along the pasture  fence.

Substitute seeds and crops bring another problem which exists even when 
the soil is fertile. Eith er flourishes best only if the soil’s fe rtili ty is as suitable 
to it as that of the ar ea of its origin.

The second stage of plant deteriorat ion and of increased soil infertility occurs 
when the plan t is unable to withstand diseases and pests. Health helps to pro
tect against disease in plants as well as man, but it is no t an absolute defpnse. 
We know, however, that  in a  living and fert ile soil some antibodies  exist which 
are fur the r defenses against encroachments upon health. A common example 
of these defenses is penicillin. Plant fra ilty  and disease susceptibility are cer
tain signs that  the seasonal interactions of the inorganic elements and the or
ganic compounds are not those of a  ferti le soil.

Pesticides, no more than new seeds solve the basic problem which must be 
solved, namely a change of soil exhaustion into soil rebuilding.

In the deterioration of a plant species the decline of quality begins much 
earlier than tha t of quanti ty. The la tte r often does not occur un til the soil nears 
complete exhaustion. The same is true  of the appearance of both the plant and 
its product. In the case of the animal consumers this is unimportant as the 
cow, the pig, and the sheep uniformly confirm the accuracy of the laboratory 
tests  showing the downgrade in nutr ition. Human consumers, however, lack this 
ability with the result  t ha t if appearance is good i t is assumed t hat  a product is 
nutritious. Countless tes ts over the years in vegetables, fruit s, and cereals con
firm tha t often the appearance of highly nu tritious, and. from the point of food 
value, practical ly worthless, vegetables, frui ts, or cereals is identical.
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Ther e a re  t wo sequ en ces. Soil healt h—t h a t is. soi l fe rt il it y , p la n t hea lt h , an d 
he al th y foo d— th a t is good nu tr it io n , is  one of  th es e seq uences . The  o th er is 
po or  so il, po or  p la n ts , p oo r f ood.

Which  of  th es e se qu en ce s we  fol low  in th e fin al anal ysi s de pe nd s on w hat we 
do a t th e st a rt in g  po in t. Do  we  m an ag e th e so il so th a t it  is  a fe rt il e  soi l or  do 
we  m ism an ag e it  in to  in fe rt il it y —do we  m ai nta in  th e fe rt il it y  of our soi l or do 
we ex ploi t it ?  T he  po in t ca nn ot  be  ov erem ph as ized  th a t no  m att e r w hat th e 
pe digr ee  of  th e  p la n t may  be. no m att e r ho w mu ch  we  im prov e th e quali ty  of 
see d, no  m a tt e r how ad va nc ed  our te ch ni qu es  of  cr op  ca re , th e  cr op  ou tcom e 
ult im at el y de pe nd s on th e co nt in ui ng fe rt il it y  of  th e soi l. W ithou t th e  nu tr it io n  
wh ich  a fe rt il e  soil prov ides , th e a ri st ocra ts  as we ll as  th e  pleb ei an s in  th e pl an t 
wor ld  ca nn ot  produce.

Soil fe rt il it y  invo lves  a pr op or tio ne d suf fici enc y of  al l th e m acro nutr ie n ts  an d 
m ic ro nu tr ie nt s.  In  th e  w or ds  of  scienc e, ea ch  of  th es e is “i nd ispe ns ab le  to  pl an t 
gr ow th .” T he  lack  o f ev en  one of  thes e el em en ts  ne ed ed  on ly  in  m in ute  q uanti ty , 
ha s th e same eff ect as  th e la ck  of  an  elem en t ne ed ed  in  la rg e am ou nt s.  Thu s,  in 
A ust ra lia it  w as  fo un d on la nd w ith  no  mo lybd en um , th a t th e  ad dit io n  of  a few  
ou nc es  o f molybdenum on ea ch  acr e w as  th e d iff eren ce  be tw ee n no cr op  an d cro p.

A de flc icn cp  in  a ny on e o f th es e el em en ts  i s th e ca us e of  p la n t deb il ity an d lower  
crop  va lues  in  nutr it io n . A nit ro ge n defic iency,  fo r ex am ple,  m ea ns  st un te d 
pl an ts .

A dis pr op or tio n re su lt in g  from  an  ex ce ss  of  on e of th es e elem en ts , su ch  as  
ni trog en , ca n re su lt  in  lo wer  nu tr it io n  va lu es  in th e  crop . In  th e  so uth ea st er n  
Uni ted S ta te s it  has been  fo un d th a t it  ta kes  2 to ns  of  a ni trog en -f er ti lize d,  
supp os ed ly  quali ty  p ast u re  g ra ss  to  put th e sa m e w eigh t on ca tt le  as  th a t by  1 
ton of  loc al p ast u re  gr as s g ro wn on n ea rb y un tr ea te d  fi elds.

Th e so lu tion  to  th e  prob lem of  co nt in ui ng  so il fe rt il it y  is fu ll  an d ba lan ced 
re pl ac em en t of  w ha t we ta k e  fr om  th e  soil . The  de m an d fo r high  yi el ds  me an s 
th a t fu ll  re pl ac em en t re quir es  mor e m ate ri a l.  On e hundre d an d fi fty  bu sh el s 
an  ac re  of co rn  ta ke  fr om  ea ch  ac re  ov er  600 po un ds  of  m acro nutr ie n ts  an d 
m ic ro nut ri en ts . Soil fe rt il it y  can not be  m ain ta in ed  un le ss  we  put a t  le ast  th a t 
mu ch  back . I f  so il fe rt il it y  h as to  be re stor ed , muc h mor e is ne ce ss ary.

Th e le ng th y yea rs  of  co nt in uo us  cr op  pr od uc tion  of our fa rm la nd  w ith  our 
high  yie ld  re qu ir em en ts , nec es si ta te  a d ra s ti c  ch an ge  in  our fe rt il iz er pra cti ces if  
our fa rm la nd is to  co nt in ue  pr od uc tiv e.  The  ch an ge  ne ce ss ar y is  to  to ta l fe r ti li 
sa tio n.  T ota l fe rt il iz a ti on  m ea ns  no t on ly  re pl ac em en t of  ea ch  in di sp en sa bl e 
elem en t which  t h e  crop  ta k es up , bu t al so  re pl ac em en t of  ea ch  of  th e-e  el em en ts  
in ad eq ua te  am ou nt s.  T his  is th e  on ly w ay  to  stop  th e  seem ingly in ex or ab le  
op er at io n of soi l f e rt il it y  d et er io ra tion .

Th e co nn ec tio n be tw ee n fe rt il e  soil an d th e  hea lth  of  man  lie s in th e  di fferen ce  
be tw ee n th e pro du ct s of  th e  hea lthy  p la n t an d th os e of  th e  po or  pla nt.  In  th e 
fo rm er  th e pr ot ei n co nte nt  is hi gh  in  re la ti on  to  th e  ca rb ohydr at es . The  pro 
te in s a re  c om plete pr ot ei ns , hi gh  in am in o ac id s,  an d th e foo d is rich  in v it am in s 
an d m in er al s.  In  th e la tt e r  th ere  is  a d is pro port io nat e am ou nt  of ca rb ohy 
d ra te s,  th e p ro te in  is cr ud e,  an d th e  foo d is  low  in  re quis it e m in er al s.

The  st a ti st ic s show  th a t we  in  th e U ni ted S ta te s ha ve  li tt le  re as on  to  be co m
pl ac en t a bo ut  h ea lth.

Tn 1964. th e  nati onal av er ag e of  d ra ft  re je ct io ns fo r ph ys ic al  an d fo r ph ys ical  
an d m en ta l re as on s co mbined, ad d up  to  23.7 pe rc en t (S up pl em en t to  H ea lth  of  
th e  Army . 1964. Office of  th e  Su rgeo n G en er al  of  th e  U.S.  Ar my , Ma y 1965. pa ge  
15 ). T hi s m ea ns  th a t v ir tu a ll y  one ou t of  fo ur of  our yo un g me n is  e it her 
ph ys ic al ly  or bo th  ph ys ic al ly  an d m en ta lly unab le  to  pas s an  exa m in at io n which  
actu a lly  re quir es  on ly m oder at e fit ne ss , a t a tim e whe n th e ge ne ra l hea lth  of  an  
in di vi du al  s ho ul d be a t it s li fe tim e peak .

D eg en er at iv e “d is ea se s”  as  ca us es  of  death  in  th e  U ni ted S ta te s are  ra pid ly  
ri sing . Su ch  di se as es  in th e  de ca de  of  192 0-2 9 ca us ed  39 pe rc en t of  th e  dea th s.  
Tn 1948 th ey  ha d ri se n to  60 per ce nt (91s t A nn ua l Rep or t (19 48) N or th w es te rn  
Life  I nsu ra nce  C o.).

W hi le  th e m ar ve lo us  ac co m pl ishm en ts  of  med ical  sci ence  ha ve  su bst an ti al ly  
ab ro ga te d th e  hars h  ru le  of  su rv iv al  of  th e  fi ttes t, we  seem ingly ha ve  no t ye t 
been ab le  to  m ak e t he  unf it  h ea lthy .

T su gg es t th es e fa c ts  show  th a t al to geth er too  m an y Amer ican s do not rece ive 
good n ou rish m en t.

T hat th e qual it y  of  n u tr it io n  an d,  th er ef ore , u lt im ate ly  th e fe rt il it y  of  th e  soi l, 
pl ay  an  im po rt an t ro le  in th e h ealt h  of  hu m an  be ings  is  po in te d ou t in sign ifi ca nt  
stud ies.
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In one, the dr af t rejection sta tis tics for  Missouri were superimposed on a 

map showing varying soil cl assif icatio ns run ning f rom the best soil to the poorest 
soil in Missouri. The dr af t rejec tion rat e for  p hysical reasons for inductees liv
ing in the  regions of the best  (most fer tile) soil type was 158 o ut of each thou
sand young men examined. In the  second bes t soil are a thi s rejec tion ra te  was 
176 per  tho usa nd; in the  thi rd,  203 per  thousan d; and  in the  fou rth , 214 per 
thousand.

Th at  good nutri tion affect s not only hea lth  but  also con tributes to men tal 
abil ity is ind icated by ano the r phase of thi s study . When we recall that  good 
nutritio n is simply good sto red energy  and health, these r esu lts are  no t surprising.

On the same soils map we sui>erimpoeed the  honor studen t record for the 
University of Missouri School of Agr icul ture  dur ing  the years 1949 thro ugh  
1957. In the  fi rst and  most fer tile so il zone the re was  one honor  s tud ent for each 
307 square mile s; in the second, one for each 376 squ are  mile s; in the  thi rd,  
one for each 431 square mile s: and  in the  fou rth  and poorest soil fer til ity  zone, 
the re was one honor stu den t fo r each 617 square miles.

In term s of population,  in the  first  zone the re was  1 honor studen t for each 
7.455 people w’hile in the  fou rth  zone the re was only 1 honor  studen t for  each 
15,774 people.

A similar study in Kansas confirms the connection between good soil and  good 
heal th, both of people and animals. Soilwise and climatewise the  Sta te of Kan
sas can be d ivided into  three approximate ly equal zones, runn ing from the  west 
to the  east. The western third  has the  richest soil and  good wea thering  cond i
tions. The cen tra l zone has  less favorable,  and the  eas tern  zone has  the least  
favorab le, cond itions.

Measured in plant food qua lity  the  wes tern  zone in 1949 had wheat with a 
protein content of approx ima tely  15 pe rcen t; the cen tral  zone, app roxima tely  
13 pe rcen t; and the  eas tern zone 11 percent.

In this study, 3,600 studen ts who were lifetime residen ts in the  respective  
zones, and cattle  in each, were tes ted  for  histop lasmosis react ion, a fungus  in
fection  with  symptoms somew hat s imi lar to tuberculosis.

In the  western zone with its high er pro tein  qua lity  whea t, 6.7 p ercent  of the  
stud ents  showed positive reac tion  to the te s t; in the  cent ral  zone 23.1 j>ereent re
acted positively ; while  in the eas tern  zone with  the lowest content protein whea t, 
65.5 percent of th e s tud ent s showed a positive  reaction.

In the  animal  tes ts there were no catt le reactors in the western zone ; 1.5 per
cent in the  middle  zone; and  4.2 percent rea cto rs in the  eas tern zone.

The connection between good soil and  good health is also dem ons trated in 
stud ies of the  teeth . The  tooth, af te r all, is but  an exposed pa rt of the skele
ton -co mp osed  mainly of calcium and  phosphate. This  researc h was  a study 
of some 60.000 nav al inductees dur ing  the  yea r 1942. It was found th at  those 
inductees coming from homes in the be tter soil lands of the Great Plain s area  
had fewe r tot al car ies tha n the induc tees of the oth er four general soil are as  of 
the  United States.  The Great Pla ins  inductees averaged  approxim ately  35 per 
cent less total  car ies tha n the  induc tees from  the  Atl ant ic coastal  are a and  25 
I>ercent less th an those from th e Pacif ic coastal  area.

In our stud ies of the  connec tion between  food and hea lth it has become ap
parent  th at  the  macronut rien ts and  micronutri'ents which are  indispensable  to 
the plant are also indispensable to hea lth  in animal  and  human life. An impor
tant  cha rac ter ist ic of the food produced in these are as of high soil fe rti lit y is 
the richness of the  plant and  the  pla nt prod uct in these minerals.

We a re also lea rning th at  a deficiency in  any one of these  elements, in many 
cases, marks  the  difference between hea lth and sickness and thi s is true  even 
with  the  mic ronutrients . Even the  minute quantiti es of the  mic ronutri ents 
which are  necessary  in the  nu tri tio n of the  green plan t, seem to have a paralle l 
indispensabili ty in the food of anim als and men if they are  to be hea lthy. We 
are  learnin g th at  the re are many “diseases ,” so called, which occur when one 
or more of these macronut rients  or micronut rien ts are deficient and we are also 
learning t ha t a p reve ntion or a cure occurs when these deficiencies are corrected.

It  has  been discovered th at  manganese, copper, cobalt, magnes ium, and  zinc 
shor tage s are  phenomena in brucellosis, a fungus  infection in cat tle , which  is 
sim ilar  to und ulant fever in human beings. Cures  have been effected  by correct
ing the  deficiencies w ith  a ddi tions of the  m issing e lements. These cures had the  
effect of immunizing  the ca ttle to such infection s even when they were subse
quen tly exposed to  infected  herds.
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Some medical friend s of mine used the same basic  tre atm ent which we used in our  experiments with  bruce lla, on pat ien ts suffering from undulan t fever  with the same good resul ts.
Similarly , boron has  been effective as a cure for anim als affected  with  mange.It  is believed th at  it  plays an imp ortant  part in remedies for  many types of dermatitis .
I t has been found that  a few ounces of selenium on an acre  of land in some areas sub stantially  eliminates multiple sclerosis in lambs.
Pin k eye, sometimes called “cancer of the  eye” in cat tle,  has been reduced and  in many cases cured, by replenishment of copper and  cobal t deficiencies.Lumpy jaw  has  been cured by remedying an iodine deficiency.Disease prevention is bet ter  tha n disease cure  for every reason , including that  of economics. Disease prevention obviously is provided by nu trit ion  which is rich in a ll these elements.
I hope I have  made the  point that  natu re from he r countless ages of experience before the time of man, as well as what man has  learned in his fa r fewer years , combine to t ell us that  high food value depends on fer til e soil and that  high food value is synonymous with  nu tri tio n th at  makes  for  health.
Continued ferti lity depends upon soil managem ent which has  full rega rd for »ecological balan ce and from our  time on, also depends on to ta l fert ilizatio n.I hope the  point is clear th at  the tota l fer tili zat ion  for  hea lthy nu trit ion  in poorer soils must be much more extensive  than  in the  soils of greater  nat ive fer tili ty.
With such soil management our  soil has  the c apabili ty to produce good food for many more mouths tha n we have now. Wi thout it, we can expect the  har sh penalties of na ture’s laws  when the re are  too many  people and too lit tle  food.In conclusion, I should like to make three recommendations which, if adopted ,I believe will improve the  nu tri tio na l con tribu tions of American agr iculture, and will be an example  for o the r na tion s to follow.
The first  recommenda tion urges increased  research . We need to know much more abou t balanced soil fer tili ty,  the kinds of soil fe rti lit y best suit ed to specific crops, methods of soil replenishm ent, including the  diffe rent require ments  for  poor soils and  for be tte r soils, the methods of adopt ing alien  crops to new soils and conditions, soil microbiology, and  soil biochemistry , to mention  but a few of the many are as of needed research. Espec ially  do we need a care ful study of the whole field of nu tri tion of all  life forms.
Such a program qui te possibly involves a reversa l of our  governmental policy.Last year,  for example, $600,000 was cut from the  research  budget of the Department of Agricu lture fo r fer til ize r resea rch. In the  budget for fiscal 1967, a requ est fo r $497,000 for soil fer til ity  and irr iga tion research  was deleted somewhere.  For tun ate ly thi s item  was restored  by House action  and I sincerely hope the  Senate will concur in thi s res tora tion . The food needs of the world are  too grea t, too urgent, and too impor tan t to gamble on ignorance .The second recommendation  concerns  food standard s. The imp orta nt test  of good food i s the amount and  q ual ity of n utr itio n it  contains. Too often today we rely  on bulk and  appearance,  either of which may have no rela tion  wha tever to qua lity  or nutrit ion . Pro per  standa rds , I suggest, should place a premium on the amount of complete  protein as opposed to “crude” prote in, the amount  of the  amino acids, vitam ins, and  min eral  richness, a produc t contains. They would then  more ne arly reflect real  food value. -Such sta ndard s would enable the  customer to make he r choices on the  basis  of rea l value. She would then be able to ask for  and get, for  example, the flour grown as wheat in western Kan sas  or the produce of nor thweste rn Missouri, if she f elt  he r family  should have food with  a be tter heal th-producing record.Such standard s would quickly result  in a general upl ift in food qual ity. Farm  prac tice s would soon change so th at  qua lity  would accompany quant ity  because it would be profi table to do so.
The thi rd recommendation concerns  incentives. We in America are  blessed with  some of the finest and  larges t growing are as of the  world but they are  not inexhaus tible  resources. The new fac t of agr icu lture is the  cont inuing need for both more, and more complete, soil replenishm ent.
The protect ion of our  soil is a matt er  of public as well as private concern and respons ibility . The subs tance of such an incentive prog ram should center on a recognition of the  deple tion which does occur in the  agricultura l use of land and the  need for  cont inuing and complete replacement of what man takes from the soil through his crops.
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Senator  Gruening. The able chairman of the House Committee on 

Agricul ture, Representative Haro ld Cooley, delivered on March 9 this 
year a spirited address about the urgency of meeting the world's food 
crisis. I shall direct tha t the speech appear in the hearing  record at 
this time.

(The above-mentioned address fol lows:)
Exhibit 151

I ndustry’s R ole in  th e World War on H unger

(Remarks of Congressman Harold D. Cooley of North Carolina, chairman, Committee on Agr iculture,  U.S. House of Representatives, Wednesday, Mar. 9. 1966, at  the iuncheon conclud ing the nin th annua l fer tili zer  industry advisory 
panel  sponsored  by the  In ter na tio na l Minerals & Chemical Corp., Continental  I’laza Hotel, Chicago, Ill.)
It  is a thr ill  for me to come to Chicago, for thi s city alwa ys has been to me a symbol of the frontier,  a city  of hust le and bustle and ambition, one of the  old and  sacred bat tleg rounds  where a young and underdeveloped nat ion took hold of its dest iny to become the  gre ate st power  on thi s globe—with freemen car rying the banner of free en terp rise .
Agr iculture bui lt thi s town. Chicago firs t came into  being  to service the  needs and wan ts and the drea ms of p ioneer f arm ers  and the ir famil ies. I am especia lly pleased to stand today before  so many people who are  now so d irect ly associated with  agr icul ture .
As a farmer , I feel a t home.
I am here on a serious  mission. I am here  to  talk about hunger , and war , and peace. I think , too, I am here to call  for th the sp iri t th at  bui lt Chicago and thi s gre at Nation,  and to urge the  expo rt of thi s sp iri t into the  fa r corners of this  suffering and dange rous  world.
This  cou ntry  of ours, I am convinced, confron ts today its  most challenging, its  most dramat ic, its  most exciting, circums tance of all  our  h istory .
The United  Sta tes  of America, for  the  th ird time  within  the  years of the  lives of many of us gathered here, is thro wn the  torc h of the  libe rato r, to fetch  th is world away from agony and from despair.
Our Nation firs t became the power  to be reckoned with in this world  when in 1917 the marching bands—the brass , the  reeds, the  drums—proclaimed and shouted to the  world : “Over ther e, over there, the Yanks  are coming.” The freedom s of mankind  then were in doubt  on the  rampa rts  of Europe. Fighting with  other freemen, we became the liberator .
Again, in 1941, freedom was  perishing on the  battl efields of Europe,  in the ai r over Britain, and  in Asia. The bands  stru ck up ag ain:  “The Whi te Cliffs of Dover,” “The Las t Time I Saw Pa ris ,” “On a Wing and  a Prayer. ” Our boys set  out into the storm , by sea and air . Again by the side of other freemen, we became the lib erator.
We fought in Korea  and  our  boys are  fighting today in Vietnam, to protect for mankind the  f reedoms won on many battl efields down through  the  centur ies.Now, for the third  time in less tha n ha lf a century , we are  the power the world turns to in time of  crisis.
There is ano the r world wa r to be fought. It  is a wa r that  in the years ahead may be hera lded  as the  gre ate st of all wars . It  is a world war on hunger—to libe rate  mankind from the  bondage and  agony of privation , of starva tion, and nea r starvat ion . This  will be a wa r to end war. On the  outcome may res t the peace of th is world we live  in.
I am very serious in this . I want to tal k to you today partic ula rly  abo ut the role of indust ry—the role of people like you who are  gath ered  here—in this  wa r on hunger.
On Janu ary 19 I introduced legis lation (H.R. 12152) to decla re a world war on hunger, through  a va st expa nsion of America’s food-for-peace program  unde r Publ ic Law 480. Subsequently,  the President  delivered to the  Congress his own proposal . I introduced his bill as H.R. 12785. The  ob jectives of H.R. 12152 and H.R. 12785 a re  the  same. Both proposed  (1) del iber ate use of the  agr icu ltu ral  pote ntia l of the  United Sta tes  to relieve  hunger and  ma lnu trit ion  thro ughout  the  free  world—such rel ief  no longer  being limited  to the  dis trib ution of U.S. “surplus” food and  fiber, and (2) del iberate  employment of the  agricult ura l
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commodities  exported under thi s p rogram to a ssi st and encourage o ther  countrie s 
in solving  th ei r own food problems.

Fo r 4 weeks now our House Committee  on Agr iculture has  been holding public 
hea rings on the  world  food crisis.  We have  h eard experts  in the  fields of popu
lations, of nut ritio n, of a gric ultu re, of economics. They have  come from Prince 
ton University , from Ha rva rd,  from Massachuset ts Insti tu te  of Technology, Co
lumbia Unive rsity , Sta te Univers ity of New York, University  of Chicago, Purdue, 
from the  Rockefeller  Foundation, the For d Foundation, and  other centers  of 
study .

We have learned th at  t he  increase of the  world’s population  is so awesome as 
to seem unreal.

We w’ere told  th at  th e futu re of mankind is now’ being ground out  in India, tha t 
con tinu atio n of presen t trends in Ind ia will mean a population increase  there 
from 432 million in 11)60 to 1,233 million by the year 2000, th at  i f the re is no so lu
tion  all the  w’orld  will liv e as I ndia does now.

We were told th at  in 1980, some 15 years from now, world  population will 
probably incre ase by 1.2 billion, from 3.4 to 4.6 billion, and  by the  year 2030. 
world population will rea ch 14 billion, if presen t tre nds  cont inue, and mass  st arva 
tion w ill in evitably res ult  on a scale never before exper ienced—

We w’ere told that  even now two- thirds of the  world goes hungry while one- 
th ird  is overfed—

We were  told  that  a livable world  can not exist in these conditions—
We were told th at  unless family planning is accorded a priority, popula tions 

contro lled, the re is l itt le  if any hope fo r a solution—
We w’ere told that  a giganti c e ffort must be made to improve agr icu ltu ral  pro

duct ion in the underdeveloped are as  of the  world, with American “know-how” 
and  “show’-how”—

We w’ere told that  America m ust sha re its abundance of food, while the  ag ricu l
ture  of other nations  is developing—and thi s may be a  matt er  of yea rs to come.

I was  inte res ted  in one re assuring observation by Dr . Irene Taeuber, Princeton 
Univ ersity, who reminded the  committee th at  in ear ly his tory  1 million Indians  
lived margin ally  on the  land embraced in the  continental  Uni ted State s, while 
today 194 million  Americans  e at  well.

The  world outlook is black  indeed but I, for  one. am convinced the  problem is 
not  insuperable  or insoluble.

The  solution , assum ing reasonable  accomplishments in popu lation planning, 
education , and  heal th measures, is in one word—a magic word—export—Amer
ican export.

1. Expor t of food and fiber.
2. Expor t of the  science of agr iculture—the “know-how”—the  “show-how.”
3. Export of the man agement of ag ricu lture.
4. Ex port of the mater ials for  food production—fert iliz ers , chemicals, tra c

tors. motor vehicles, a tho usand and one things.
5. And the gre ate st export of all—the profit  incentive—export  of the  Ameri

can free enterprise  system, for  only thro ugh  free ente rpri se, with liberty guar
anteed for  the individual man and woman, will the  underdeveloped nations  ever 
achieve dignity in self-sufficiency to s tand on t he ir own feet.

Where is American indust ry in all this? Where is your challenge?
The answer is obvious, opportu nities and challenges are unlimited.
Of course,  our  farme rs and our  agr icu ltu ral  establish ment, our land-grant 

colleges, our  f arflung  experim enta tions in the  sciences of agr iculture, are  in the 
forefro nt.

But the wa r on hunger cann ot be won withou t you people in industry .
I am one who has  always  fel t th at  indust ry never has  been given the cred it 

deserved in Amer ica’s mastery of the  ar t of abundance in the  produc tion of 
food and  fiber.

Fre e ente rprise, in you r labo rato ries , in your bluepr int  rooms, in your pro
duction plan ts, on you r assembly lines, in your financial ins titu tion s, in sales 
mansh ip, and in the fierce competition among you for  the far me rs’ business— 
all the  e lemen ts of our incen tive and crea tive  system also have  been keys unlock
ing the  miracles  of abundance .

Cert ainly, the  w’ar on hun ger  will be the most unique of all wars . All w’ho 
par tic ipa te—recip ient s and  donors  as w’ell—will profit. There should be no 
losers in this  war.

T have had  a few thin gs to say in recent weeks about the unleashing of the 
abundance of our  ag ricu lture, as a means to a peaceful world. I have  said th at
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I feel it  is the  des tiny  of thi s country  to att ack sta rva tion around  the  world. I feel that  thi s mission is so u rgent tha t nobody can head i t off.

We now have  60 million acres of fer tile farmland  in reti rem ent , bedded down und er the  various  farm programs . These programs came into being as the means of preventin g our agriculture  from suffocating und er an avalanc he of surplus food and fiber.
In an all-ou t war on hunger we could bring 50 million of the  60 million acres out of reti rem ent , back into production , a t a net cost of less tha n .$1 billion above what we now are spending to hold thi s acreage in idleness . This 50 million acres could produce enough food, if it  could be delive red to the  underdeveloped countries,  to drive  hunger and sta rva tion out of the  free world while the  underdeveloped countries are  build ing up the ir own agricultura l product ion.
However , we are told that  because of shor tages of ships, i>oor unloading fac iliti es in the por ts of these  underdeveloped countries , lack of stor age  and inland transp ortation, and the  custom s of people, we cann ot reach  with our food and fiber many millions  who are  hungry and naked,  th at  we mus t move slowly. I know these difficulties are real. But I am convinced th at  we must move into th is si tua tion on a  very larg e and grand  scale.
For  13 yea rs under Publ ic Law 480—the food-for-peace program —we have been selling our surplus food and fiber to other nations, principa lly for their  local currencies . We have amassed gre at heaps of these curr encies for which we have litt le use. These currencies could be employed to build in the und erdeveloped nations  the  docking, storage, and dis tributio n fac ilit ies  essenti al to the delivery of food in these countries.  Free enterprise, with  proper financing arrang ements and cooperation  of governments involved, u ltim ately would provide  adequa te fac ilitie s.
Tne  prob lem is no t ins olub le . How ev er . I am  no t pr op os ing th a t we  rem ove 

fo rt hw it h  al l re s tr a in ts  upon  fa rm  pr od uc tion  now  oi»e r.!i :ng  th ro ugh th e va riou s 
fa rm  pr og ra m s.  If  we did tins , we m ig ht  ag ai n find  ou r elv es  bu ried  in -u rp luse s 
be fo re  we  cou ld  f ind  a  way  to de live r th e foo d to  p eople  who so d es per at el y n eed it.

Moreo ve r, we  m us t mak e food avai la ble  on ly in thos e co untr ie s w he re  th e  gov
er nm en ts  an d peop le are  tr y in g to  ac hi ev e sel f-suff iciency in foo d pr od uc tio n.

Thi s jHtlicy m ig ht  in it se lf  slo w do wn de liv er ie s.  Bu t I fee l we  wo uld  do a d is 
se rv ice to  na tions an d to  pe op les  if  we  en co ur ag ed  them  to  be lie ve  th a t Am eri ca  
ca n su pp ly  lim it le ss  fo< d  in all  th e years  ah ea d,  w ith ou t an y ef fo rt  on th e ir  par t,  
'l li e  on ly u lt im ate  an sw er to  th e wor ld  food cr is is  is. of  co ur se , fo r na tion s th em 
se lves  to  move in th e di re ct io n of  foo d sel f-suff iciency, al th ough  su ch  suf fici ency 
m ig ht  n ot  be  ach ieve d in on e o r tw o d ec ad es .

The  wor ld  w ar  on hun ge r ap pe al s to  th e g re a t hea rt  of  Amer ica.  More over.  I 
am  c ert a in  it  w ould be to  o ur own se lf -i nt er es t,  bey ond our hum anit ari an  in st in ct s,  
to fe ed  h ung ry  an d s ta rv in g  pe ople.

O ur  fa rm ers  a re  ea ger  to  pr od uc e th e food. Th ey  wo uld  ra th e r pr od uc e th an  
to dr aw  Gov er nm en t ch ec ks  fo r ke ep ing th e ir  la nd  in idl eness.

As to  th e co m pa ra tive  co st of  ho ld in g la nd  in  id le ne ss  again st  le tt in g  th e lan d 
prod uc e to  feed  hu ng ry  i>eople, an  ec on om ist a t I ’urd ue U niv er si ty  te st if ied be fo re  th e H ou se  C om m itt ee  on  A gr ic ulture  :

"T o pr od uc e an d sh ip  a bro ad  a bu sh el  of  g ra in  und er  P ub lic La w 480 (t he  Foo d 
fo r Pe ac e Act)  is no t mu ch  mor e co st ly  th an  to per su ad e ti n1 fa rm er,  by pa ym en ts , 
to re fr a in  from  pr od uc in g th a t bu shel . We  h av e ju s t co mplete d a re se ar ch  pr oj ec t 
a t P urd ue U ni ve rs ity  which  sh ow s th a t,  al l th i) gs co ns id er ed . it co sts ab out $1.03 
to  pr ev en t th e  pr od uc tion  of  a bu sh el  of  co rn  in th e Co rn Be lt.  The  fa rm  pr ice of  co rn  in In d ia na in .Jan ua ry  w as  $1.10 p er  bus he l.”

This  is a dra ma tic  il lus tra tion of how cheaply we can place many  idle acres  back into productio n and produce food for  the  wa r on hunger , when we weigh costs aga ins t ou r money out lays  in holding th is land in idleness.
How  m an y of  t he  60 m ill ion sl ee pi ng  acr es  w ill  be b ro ught b ac k in to  pro du ct io n,  

an d how fa st , m us t re st , as  I ha ve  n ot ed , pri m ari ly  upon  th e abil it y  of  th e  h ungr y 
nati ons to  de ve lop  th e mea ns  of  d is tr ib u ti on  of th e foo d th is  la nd will  pr od uc e,  
an d upon  th e ir  w ill in gn es s to  de ve lop th e ir  ow n pro gra m s look in g to w ard  se lf-  suf fic ien cy in ag ri cu lture .

How ev er,  it  is my  ex pe ct at io n th a t th is  new em ph as is— th is  wor ld  w ar on 
hu ng er —will  br in g mill ions  of  ac re s ha ck  in to  pr od uc tion . T his  will  em ploy  on 
our f arm s m an y th ousa nds of  people  w ho w ou ld b e d is lo ca te d an d cr ow de d in to  our 
ci ti es  if  we  proceed w ith  fu r th e r re st ri c ti ons upon  ag ri cu lt u ra l ou tp ut.

I see a  brigh t fu ture  for  American agriculture  in these prospects.
I see  a b right future fo r American indust ry  in these prospects.
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I see a tremendous boost to our to tal economy, from prosperity in rura l America, 
and from the developing economies of other nations.

Today, only about 6 percent of our people live on farms, and yet agricultu re is 
our greatest single industry. All told, farmers spend around $45 billion an
nually, of which more than $30 billion goes for production costs. More workers 
are employed in farming, about 6 million, than in the transportat ion, public 
utility, steel and automobile industrie s combined. Total agric ultural assets are 
valued at  around $230 billion, about two-thirds the value of the current assets 
of all corporations in the  United States.

If tota l farm exports were to rise by, say 50 percent, in this war  on hunger, 
think what  this would mean to you people in industry—the g reat  additiona l in
puts of fert ilizer, of machinery, of a ll the materials tha t go into the production 
of crops and livestock. And this would be only the beginning.

The war on hunger, as we have emphasized here, will not be won until the 
nations of Asia, South America, and Africa, where the grea t population explo
sions are  occurring, build up the ir food-producing capacity and develop transpor
tation and distribut ion systems capable of getting the food to thei r people.

Think of the potential for  American industry.
How fast  can you proceed?
Witnesses before our Committee on Agriculture have testified tha t it is tech

nically possible to double or even triple  agricu ltural  production in all of Asia, 
Africa, and Latin America through the use of more fertilizers, more irrigation,  
better seed varieties, more pesticides, and o ther improved agric ultural practices.

But witness afte r wi tness cautioned tha t improved agr icultural methods repre
sent a basic social and  cultural change, and that social change is slow. It  was 
pointed out to us th at most of the fa rmers in Asia, Africa, and Latin America are 
totally illitera te. Dr. Raymond Ewell of the State  University of New York 
at Buffalo has said that the social, cultural, and educational factors, not the 
technical factors, are the real bottlenecks in improving agriculture in these 
countries.

We a re under taking  parallel programs in health and education to meet these 
problems.

The fertil izer industry of America especially will play a great  role in the 
world war on hunger. Our Government financed about $65 million of U.S. fer
tilizer exports in fiscal year 1965 and tha t amount is  rising this year. We also 
are helping to build fertilizer plants abroad. We ar e encouraging these efforts 
directly through surveys, through the possibility of jo int financing, and through 
investment guarantees. The Agency for International Development currently 
has before it  applications fo r guarantees covering $250 million in planned Amer
ican private investment in fertil izer production overseas. In fiscal 1965, AID 
guaran teed about $12 million in fert ilizer  plant investments in Korea, India, and 
Nicaragua, and lent $48.8 million to two new plants in Korea.

I was interested in a bit  of information given our Committee on Agricul ture by 
Secreta ry Freeman, jus t returned from Vietnam. He visited a fishing village, 
and found tha t some fishermen had acquired motors for thei r boats. Their 
catch was 600 percent more than by the  traditional fishermen who paddled thei r 
boats. “We’re going to send them some more motors for boats,” he said. This 
illus trates the extent and variety  of markets for American industry, as other 
nations build up their economies.

The agricultural development of underdeveloped nations affords this country 
its best opportunity in all history to expand the foreign markets for our own 
products, of farm and factory. In the 1945-65 period, we gave away and sold for 
soft currencies billions of dollars worth of farm products. Yet, commercial sales 
for dollars rose in tha t time from $2 billion to around $5 billion.

All the figures and stati stics  show tha t the fas ter another nation improves 
its agriculture, the stronger its economy becomes, and greater becomes the 
volume of our commercial markets in tha t country.

The world war on hunger, as proposed, would—
1. Expand America’s food shipments to countries where food needs are 

growing and self-help efforts are  underway.
2. Increase capital and technical assistance, to build up farm production 

in the developing nations.
3. Eliminate the “surplus” concept in food aid. gearing farm production 

in our own country to a volume th at can be used constructively to feed hun
gry people.

4. Expand commercial markets for American agricultural products, and 
the products of our industry, with hundreds of millions of consumers in
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the developing countries using thei r increased purchasing power to become 
good customers of the American farmer, and of American industry. 

Secretary Freeman has said tha t victory in the war on hunger will save more 
lives than have been lost in all the wars of history.

The President has sa id : “There can only be victors in this war.”
I have said and I repeat:
The challenge and the opportunities  are  limitless.
I can see millions of acres of our ferti le lands coming out of re tirement back 

into production.
I can see rural America flourishing again.
I can see billions of dollars in goods crossing the seas.
I can see the greatest surge in commercial t rade the  world ever has  known.
I see our indus try booming along with our agriculture, and such growth in 

our own economy tha t every man who has the will to work may prosper for him
self and his family,  in productive and rewarding employment.

Most of all I see hunger obliterated, from this world fo r every man willing to 
sweat for his daily bread—where only those s tarve who are able but unwilling to 
work—and in all this I see the promise of a world finally a t peace.

I mentioned a t the outset tha t Chicago symbolizes to me the old frontier,  one 
of the great battlegrounds where a young, underdeveloped nation—the United 
States of America—took hold of its destiny. With freemen working and striv 
ing and sweating, under  the banner of free enterprise, we emerged from an under
developed land to become the grea test na tion on earth.

Now I leave with you a message, and I hope the whole world will l ist en :
We are planning a new war, a new’ kind of war, a war on hunger, a wTar to 

end wars, a war w’here there  should be only victors, no vanquished.
My message is th is :
We shall win this war only if  we export th e gospel wi th the goods—the gospel 

of the American spirit—the gospel of free enterprise.
Socialism cannot feed the  people it enslaves. Communism can offer the under

developed w’orld only s tarvat ion. Free enterprise by freemen is the magic key 
to abundance and to the end of agony and suffering on th is globe.

Therefore, I urge the business and indus trial community of this Nat ion: While 
you deliver your goods, go forth  and preach the gospel of free  enterprise in the 
far  corners of the earth. Such freedom and such enterprise is the only path to 
ultimate victory for mankind.

Senator Gruening. It  was not  possible for me to hear Secretary of 
Agricu lture Orville L. Freeman when he spoke before nearly 1,000 
persons attending a 50th anniversary luncheon of Planned Parenthood 
here in Washington, D.C., last month, but I have read his speech and 
am placing  i t in the hearing  record so tha t it may be shared by others 
who seek ways for mankind to, as the Secretary says, keep food pro
duction apace with human reproduction.

(The speech referred to above follows:)
Exhibit 152

Address by Secretary of Agriculture Orville L. Freeman

(Presented before the Planned Parenthood Federation at a luncheon meeting at 
the Shoreham Hotel in Washington, D.C., May 6, 1906)

Ladies and gentlemen, I am sure this group does not have to be told tha t the 
population explosion may push the w’orld to the precipice of crisis within our time.

Somehow, some way, mankind must find the means to keep food production 
apace with  human reproduction.

I am here today to tell you what I believe must be done.
Our world must prepare to feed a billion more people who will be added to the 

population over the next 15 years. Between now and the end of this century, the 
number of people presently on earth will double.

These figures are awesome. But even more awesome is the fact  th at fully four- 
fifths of this total will be added to the developing countries least able to feed themselves.

67-7 85— 67— pt . 5- A ------3
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We are a ll fam iliar with the ph rase: “two-thirds of the world’s people go to bed 
hungry every night of the yea r.”

This is true . But the full dimensions of th at tru th are even more distressing.
There is more to hunger than  an empty stomach. Nutrit ional  hunger can be 

jus t as debilitating, and, in time, just  as fatal.
In the developing nations some 171 million children under 6 years of age, and 

some 98 million between 6 and 14, suffer seriously from malnutrition.
Millions die because malnutr ition has sapped thei r resistance to childhood dis

eases. Millions who survive are permanently handicapped.
Progress in education and in the national economies are seriously retarded by 

the degree of malnutrit ion tha t prevails in so many part s of  the  world.
Against this dark background, mankind faces i ts greatest challenge.
Already the specter of food shortages, chronic hunger, malnu trition, and im

minent starvation  threaten the lives of  many in South America, in Africa, and 
in Asia.

And this threat  is a threat  to the building of free societies around the world 
and. ultimately,  to our own nat ional security.

What real security could we have in a world gone mad with hunger?
What is the answer? Two things must be done.
The population trend must be al tered downward and the food production trend 

must be altered upward.
An all-out simultaneous effort must be launched to achieve both objectives. It  

cannot be done by birth control alone. We must pursue a combination of realistic 
programs to brake the population acceleration and to accelerate food production. 
Hope lies only in this combination of efforts.

As the Secretary of Agriculture, today I would like to concentrate by obsvera- 
tions on the food side of the population-food coin.

Long before American newspapers and magazines publicized growing world 
food needs in black headlines with even blacker forecasts, your Department of 
Agricultu re was seriously concerned.

For  more than 10 years, the Department has been involved in helping to meet 
the food needs of some 70 countries under the food-for-peace program. The .$15 
billion we have spent in providing food and fiber to developing nations have done 
more than  any other program in history to ave rt hunger, malnutri tion, and 
famine.

Much of w’hat  we have sent abroad has been in the form of bulk products, 
principally  food grains, but we have not overlooked the high protein foods so 
important to the growth and development of children.

Under this food-for-peace program, we have shared with the less fortunate  
some tru ly staggering amounts of dairy prod ucts:

6 billion 117 million pounds of nonfat dry milk;
290 million pounds of evaporated and condensed milk ;
23 million pounds of dry  whole milk ;
715 million pounds of cheese; and 
342 million pounds of butter oil.

And we expect to make available this  year nearly half  a billion pounds of 
nonfat dry milk for overseas programs.

These dairy products have been used mainly in school lunches and child feeding 
programs. For millions of children, they have provided th at extra  spark of nu tri 
tion th at means better bodies, better minds, and better citizens.

We must remember, too. tha t the developing nations will have a longtime need 
for our dairy products, for increasing dairy  production is a luxury those nations 
will not be able to afford until  the ir food gra in production increases and thei r 
general economies are strengthened. Most of thei r resources must be initia lly 
used to boost grain production, the  diet base in those nations.

And there are small, higher income segments in the societies of most developing 
nations  which want  and can afford to buy dairy products.

This means, in tu rn, that our low-cost dairy  manufacturing States, Wisconsin, 
Minnesota. Iowa, will have a continuing opportunity to meet that demand for 
the ir products.

A word should be said, too, about the technological improvements being 
developed for dairy product shipment and use overseas. A spray dry but ter has 
been developed, for instance, and a dry milk which can be easily converted to 
fluid milk in a can of water in some far-off jungle is being perfected.

An enriching process for dry milk is meeting with much success, and our 
Foreign Agricultural  Service, in cooperation with U.S. commercial interests, has 
stimulated sample shipments of concentrated whole milk overseas.
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We a re  also prov iding some oilseed meal prod ucts  on a tr ia l bas is in a num ber  of foreign countries.  We are  working with priva te indust ry to advise and assis t them in develop ing foods with high pro tein  con tent  for  commercial sale  abroad . And we have proposals before  the  Congress which will, if enac ted into  law, make possible the  use  of s till  more high protein foods. Some very exc iting thin gs are takin g place  in ou r protein en richmen t development program.During  my 5 years  as  Secreta ry of Agricultu re, my major concern has been to insure  th at  the unpara lleled produc tivi ty of our American farm s be used not  only to provide a fa ir  rew ard  to the  American far mer  and abu ndant suppl ies to the  American consumer but  also  to alle viat e hunger and  wa nt in th e less fortu na te co untries  of the world .
The productive  genius of the A merican farme r has  more than  met o ur domestic needs, and  fo r the  p ast  decade  or  more has provided th at  cri tical balance in food suppl ies overseas which  meant the  difference between  survival and death  for  millions of people.
Our farmers have given us a diet  of var iety , abundance, and nu tri tio n unm atched in his tory and a t lower an d lower ne t costs to us.An hour’s takehome pay today buys more food than  it  did  6 years  ago and double th e food i t bought 30 yea rs ago.
Americans  spend a smaller  perc enta ge of their incomes for  food than  any  oth er people on earth.
Fa rm  prices today are  lower  than  they were in 1952 yet some unthinking people blame the  farme r for cre ating the  th re at  of inflation.The  trut h is th at  the  American far mer  has subsidized the  consumer for had  his prices gone up in proport ion to the  increase  in vir tua lly  all  other wholesale prices, full-blown inflat ion could be upon us now.
Bu t I digress . The poin t at  han d is American agric ult ural production in relation to the th re at  of world famine.
The challenge to produce for  the  hungry  of the  world  has given American agriculture  new s tature, new dignity, new importance . The magnificent response by our  farmers has provided the United Sta tes  with  an ins trume nt for world peace of enormous potential , yet once again, some Am ericans fail  to app reci ate it.Bask ing in our  abundance, we are  inclined to overlook the  fact  that  millions of people in many  other lands depend  for  their very exis tence on the  fitful whims of we ather and har ves t or  on American beneficence.The ignominious fai lur e of the  Communist world to feed its elf  has  not  gone unno ticed  by the uncom mitted nations  nor has our  abundance and  ou r will ingness to share t ha t abundanc e w ith o thers.
In recent months we have seen how one poor crop y ear  h as threaten ed the  vast nat ion  of Ind ia with famine, and  we have seen how only a  mass ive food commitment by ou r Nation  has aver ted  widespread trage dy.The  food aid  we are giving India is  big, very big  indeed.
Today we are shipp ing aid  wheat  to Ind ia at  a faste r ra te  than  we did to all countries durin g th e reconst ruct ion period afte r World W ar II.This year we expect to ship abo ut 300 million  bushe ls of w heat . This is abou t one and  a ha lf times the  crop of our  biggest whe at State, Kansas,  and if made into  bread it would make ab out  100 loaves for  every man, woman  and chi ld in the United States.
The  importance of dai ry prod ucts  in the  a id to Ind ia program was  emphasized by the  Pre sident  in his aid  message  late in March, for  he called  for  more shipments of nonfa t d ry m ilk to th at  troubled na tion.
Under the  food-for-peace program, we have shipped well over  100 million pounds  of dai ry produc ts to Ind ia in t he  pa st decade. These  products , nonfat  d ry milk, dry  w’hole milk, evaporated  milk  and cheese, have been of g reat nutri tional importance to the Indians , pa rticu lar ly to the child ren in the big citi es w here  povert y discourages balanced  diet s and ma lnu trit ion  is a cont inuing thr ea t. Substan tia l addit ional shipm ents a re  in prospect fo r th is year.The new breadb asket of the  world is Nor th America—the United State s and Canada. This new brea dba ske t exports  more tha n 60 million tons of gra in a year,  w ith the  United Sta tes  prov iding  three- quarters  of tha t to tal.We could increase  th at  volume to more tha n 100 million tons  a year,  and the  day may soon come when we must if the  immedia te th re at  of g lobal fam ine  is  to be met.
But direct  food aid  to the  less fo rtu na te  coun tries is not  ne arl y enough. Even with all-out productio n and  more mass ive food dona tion prog rams, we can only postpone world hunger f or a few years.
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Disaster can be averted on only one way—by greatly accelerating the expansion 
of food production with the hungry nations themselves.

The hungry nations are faced with a tremendous task in increasing the ir ag ri
cultural productivity. Those most densely populated will have to do it the hard 
way by increasing yields per acre, for they are already cu ltivating most of their 
available land.

Serious roadblocks stand in the way of agricu ltural  progress in these countries.
Some lack sufficient government stabili ty for the establishment of effective 

policies.
Most lack incentives adequate to make it worth the while of the farmers to 

make all-out efforts to produce more.
Low rates  of literacy, lack of know-how, and the absence of programs to help 

farmers  to use new and better farming methods are serious.
Essential production inputs like fer tilizers, improved seeds, modern equipment 

are scarce and the developing countries lack the foreign exchange to buy them.
All of these handicaps exist against  the background of lack of roads, marketing 

facilities, fa rmers’ cooperatives, and sources of credit.
Yet with all these handicaps, some hungry nations are increasing thei r agri

cultural productivity at a rate  higher even than tha t ever achieved by the agri
cultura lly advanced countries like the United States.

A recent USDA study of the changes in agricu lture in 26 developing nations 
showed th at between 1948 and 1963,12 of these countries had compounded rate s of 
increase in crop output of more than 4 percent per year.

These r ates surpassed those ever achieved by the now economically advanced 
nations during comparable periods of time. The success of these 12 nations en
courages confidence tha t underdeveloped countries can increase the ir per capita 
production of food and fiber.

I believe the task of these nations to raise thei r agricultu ral productivity is pos
sible. Clearly it is a task which cannot—must not—be delayed.

The United States can and definitely will provide technical  and capital assist 
ance to help those countries which undertake  effective programs to increase their 
own ability to provide food for thei r people. Unless our assistance to them is 
directed toward tha t goal, few battles in the war on hunger can be won—and the 
war itself will be lost.

I mentioned before the 12 countries  which achieved such phenomenal inrceases 
in agricultural production. The 12 differ widely in climate, literacy  rates, land 
resources, culture, and governmental systems. But they had one factor in 
common—a national determination to carry  out self-help policies to improve 
thei r food production.

Self-help is the key to victory over hunger.
This concept is the foundation for the food-for-freedom program currently 

before the Congress.
It  expands food shipments to countries where food needs are growing and 

self-help efforts are underway.
It  increases our commitment to lend capital and technical assistance.
It  eliminates  the “surplus” concept in food aid by encouraging domestic 

production of those commodities which can be used constructively in fighting 
world hunger.

It fosters the continued expansion of markets for American agricu ltural  
commodities by helping to increase the purchasing power among the hun
dreds of millions of consumers in developing countries.

And it encourages pr ivate  industry, in cooperation with the Government, 
to produce and dis tribute  foods to combat malnutrition.

The new food-for-freedom program can truly be an instrument through which 
millions of lives tha t are now threa tened by famine under present trend s can be 
saved.

But th is will result only if it proves effective in changing those trends by stimu
lating, encouraging, and—if necessary—insisting on effective self-help measures.

Self-help is also the key to population control. The same facto r common to 
the 12 developing countries—that  national determination to carry  out self-help 
agricu ltural  polices—is the key to closing the gap between the urgent need for 
voluntary family planning services and the meager rea lities  of ac tual birth  con
trol programs in developing areas of the world.

I want to close by sharing with you my own observation of the course of this 
new war against hunger—my own view of the potential outcome of the frighten
ing race between population and food supply.
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I make thi s observation in the l ight of another  explosion tha t has taken place 
in our generation—one tha t can hold fa r grea ter meaning, and tha t certainly 
holds fa r grea ter hope than the population explosion.

I re fer to the explosion of knowledge tha t characterizes our times.
Science and technology have progressed so far  tha t it is now theoretically  

possible to produce enough for abundance for all.
But science and technology have likewise progressed so fas t in the physical 

and material  fields tha t our knowledge about the social, economic, and political 
relationships necessary to realize tha t abundance has no t caught up.

The race is not so much one between population and food supply, but a race 
between what, could be done and what will be done.

What could be done has already been determined by scientific and technological 
progress, not only in food production bu t in birth control methods.

I ask you, and you can very well ask me, what will be done?
President Johnson has already made a firm commitment of w hat will be done.
He proix>sed this year in his international education and health message to 

Congress tha t the United States stand full square behind methods to fit popula
tion growth to  food supply.

President Johnson proposed programs which would “expand research in human 
reproduction and population dynamics;  enlarge the train ing of American and 
foreign specialists in the population field; and assist family planning programs 
in nations which request such help.”

And. as I’ve already outlined for you, the President has staked out a com
parable field of action to assure  tha t expanding food supplies in the developing 
nations will accompany a downward adjustment in population thus  hastening 
the day when the  people of those nations have enough to feed themselves and are 
no longer dependent on us.

So we see tha t the fight agains t hunger will be waged on two fronts—that  of 
population control and increasing food production.

President Johnson in his war against hunger message to Congress summed 
up the critical re lationship between the two fronts in these words:

“A balance between agricu ltural productivity and population is necessary to 
prevent the  shadow of hunger from becoming a nightmare of famine.”

And so i t is.
Senator Gruening. I now direct tha t the statement, before the 

House Committee on Agriculture , of James MacCracken, executive 
director of Church World Service in the Division of  Overseas Minis
tries, National Council of the Churches of Christ  in the United  States, 
he included in the  record of this hearing. I also direct tha t an excerpt 
be included from “Food with Dign ity,” the recent publication  of this 
responsible church group. Mr. MacCracken expressed his concern 
about the population explosion and its affect on the world food sup
ply when he testified Ixffore this subcommittee on February  7, 1966.

(The statement and publ ication refer red to above follow:)
E x h ib it  153

Sta tem en t  B efor e t iie  H ou se  Co m m it tee  on A gri cu lt ur e

(By James MacCracken, executive director of Church World Service in the
Division of Overseas Ministries, National Council of the Churches of Christ 
in the United States, March 10,19G6)
Mr. Chairman, my name is James MacCracken. and I am executive director of 

Church World Service in  the Division of Overseas Ministries. National Council 
of the Churches of Christ in the United States  of America. I am accompanied 
by Mr. Melvin B. Myers, CWS director of mater ial resources program. I would 
call attention to the statem ent of my colleague. Dr. Henry McCanna, as it 
supplements our statement . Church World Service, in representing the humani
tar ian  and social concerns of the 30 consti tuent denominations of the National 
Council of Churches, conducted during the  past year programs of relie f, disas ter 
response, rehabil itation,  and self-help development in 37 countries of Asia, the 
Middle East, Europe, Latin  America, and Africa. These programs express the 
concern cf  American Protestants who speak through us to refugees, victims of
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disaster  and the hungry and homeless without  regard to race, creed, or geographical location. We are in close fraternal relationsh ip with and supi>ort the Division of Inter-Church Aid, Refugees and World Service of the World Council of Churches, whose headquarters are in Geneva, Switzerland.During the year jus t past Church World Service has touched upon the lives of some 7 million of the world’s needy with food, clothing, medicines, and developmental projects. While we might feel a certain  pride in tha t accomplishment, we confront another fa ct : in tha t same year, in those same countries, the population grew by 28 million persons.
Last June  the  policymaking general board of the National Council of Churches adopted a resolution on world hunger. Population was a major  emphasis in the body of tha t resolution :
“We see a tremendous urgency in matte rs of hunger and food, in relation  to our Christian faith , to our concern with human values, to prospects for the world’s food demand and supply during the next several years, and to basic economic and social development. * * * The explosive population growth, in contra st  with generally slow increases in agricu ltural  production, points toward more widespread human suffering from hunger in the years ahead.”In calendar year 1965, CWS shipped or distribu ted 215 million pounds of t itles  II and II I commodities under Public Law 480 to 26 countries. The d istribu tion is largely through institut ions—schools, orphanages, hospitals, and clinics—and in self-help and developmental projects using food as work incentive. We have been partic ipating  partn ers in the Public Law 480 program from its very inception. We are current ly sending overseas the 4,000,000,000th pound of CWS relief supplies, which include food, clothing, medicines, and agricultural machinery.
This National Council resolution speaks with firm conviction and in sweeping statements of famine in today and tomorrow’s world. Although it recognizes th at the role of the churches is quant itative ly small by comparison with the size of commercial and governmental activities and tha t primary responsibility for the hungry man is tha t of governments, the churches’ role is of special significance. It  is a multiplier by many times its actu al size, of the efforts of both this  and other governments. The voluntary agencies have pioneered for more than  100 years in programs which only within the last decades have been formally recognized and adopted by governments and inte rgovernmental bodies. These church efforts represent, in our judgment, the essence of the democratic process at work, and the humanita rian interes ts of the American people.
Voluntary agencies such as Church World Service respond to hunger, disaste r and acute human need in a different manner than  government-to-government aid programing. For example, title  I commodities purchased by an overseas government are normally made available  in the marketplace in tha t country to those who can afford to buy. The purchasing government in many instances do not, or are not ready to utilize this food in broad programs of social welfare for those unable to purchase. It  is to these needy—the landless unemployed, the orphaned, the aged, the sick, the malnourished preschool child, the expectan t mother—that the voluntary agencies must speak in ever increasing measure.
The general board of the National  Council also asked our Government to change its agricultural policy from tha t of restrict ion to one of full production. If the hunger needs of the world are  to be met this is imperative. We recognize tha t we cannot fill the needs of the world but our agricultural products will stimulate  agr iculture in the developing areas.
We are sure tha t American farmers and other agricultu ral technicians will be glad to help mount a program of economic development. Mission personnel of the churches are ready to be utilized increasingly in this new program.
As stated in the national council resolution, we urge that a consultation be called as soon as possible by the President and the Congress of all groups in this country interested in the production and distribution of agricultural products.
Church World Service has recently cooperated in making a survey of Pro testant church-related endeavors attack ing the root causes of hunger. The findings are conclusive evidence of the relevance of the churches. Exclusive of the value of shipments of either Public Law 480 foods or other materia ls, this survey shows an annual expenditure of at least $14 million, largely for project gran ts and the fielding of specialized personnel in 83 countries directed to
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feeding and attacking root causes of hunger. In 1965 these Protestant mission 
boards and related  agencies shipped or purchased overseas more than $2 million 
in food, exclusive of Public Law 480 commodities.

It  is evident tha t with or withou t the notable and valuable partn ersh ip of 
this Government under present or futu re legislation, the National Council and 
Church World Service in par ticu lar will continue to act on the disa ster  of 
humans engulfed by hunger.

For many years Church World Service has been dedicated to helping people 
to help themselves in programs of self-help and community development. We 
are gratified and appreciative of President Johnson’s strong challenge in this  
regard. We pledge our best efforts to use our resources responsibly to this 
end as we strengthen our commitment to combat famine in our time.

Mr. Chairman, the National Council resolution summarizes eloquently:
“People now dimly realize that , for the first time in history, the capabilit ies 

and techniques exist to prevent the warping of lives and the deaths caused by 
hunger. * * * Only a coordinated program, recognizing the interre lationships 
of aid and trade  and development and attacking the causes of hunger and en
listing the knowledge, will, and resources of every nation and of all the 
relevant agencies of government, commerce, industry, the universities, the 
press, the churches—indeed every major human activity—will suffice * * * 
thankful ly recognizing a ll th at  has been done, it is our conviction as Christ ians 
and as citizens of the United States tha t responsibility now lies on the people 
of this country to take  every step we can, in partnership with all others who 
will join, to mount a massive, unified a ttack on this enemy of human decency, 
of life itself. The universa l human conscience will not permit us to be silent 
nor fail to offer every skill and strength we have. Here lies the opportunity 
for humanitarian s tatesmanship  * *

The best interests of everyone concerned in Government, private industry , 
voluntary agencies, and those who will themselves be helped, will be served by a 
new, strong, comprehensive, and imaginative American Government program. 
The drama of stark hunger demands an integra ted attack encompassing all of the 
complex and varied efforts now taking place in food production, utilization of 
resources, population problems, literacy training,  public health work, and agri
cultu ral training.

Any thing less than a full-scale attack, involving the best and cooperative 
efforts of governments, intergovernmental agencies, private  industry  and the 
voluntary agencies will fall shor t of adequate response to the needs of man in our 
time.

Thank you, Mr. Chairman.

E x h ib it  154 
F ood W it h  D ig n it y

A SURVEY PRE SENTATION  OF MA JOR  U.S . PROTE STA NT EFFORTS TO COMBAT WORLD 
HUNGER

(By Katharine  P. Riddle and R. D. Gatewood, published for the Committee on
Agriculture and Rural Life, in cooperation wi th Church World Service, Divi
sion of Overseas Ministries, National Council of the Churches of Christ in the 
U.S.A., 475 Riverside Drive, New York, N.Y., February 1966)

PREFACE

This report, published by the National Council of the Churches of Chr ist in th e 
U.S.A., is one of several books appearing in 1966 in witness to  the Chris tian con
cern for the hungry people of the  world.

A companion volume, “Crusade Against Hunger,” by I. W. Moomaw. published 
by Harper  & Row, New York, gives the history of the agricultural missions. 
Orville L. Freeman, U.S. Secretary of Agriculture, hails the lat ter as an “♦ * * 
account of the beginnings of the war against hunger long before the crisis of too 
little  food for too many people became apparent.”

A second companion volume is “Cooperation and Compassion” by Harold E. 
Fey, published by Friendship Press, New York, giving the story of Church 
World Service dating from World War II when certa in crusading church leaders 
set out to help heal the wounds of the war and to provide large-scale relief over 
and above what the local churches and mission boards could assume.

The present book is the result of a 5-month survey aimed at measuring the 
present dimensions of major  Protestant efforts to combat world hunger. The



1106 POPULATION CRISIS

authors a re Mrs. Katharine P. Riddle, nutr itionist and home economist, who was born in India and who has served as a missionary in both China and India, and Richard D. Gatewood, former Foreign Service officer of the State Department whose principal assignments have been in Latin America, Asia, Africa, and the Middle East. Mrs. Riddle is current ly associate director of the National Council’s Committee on Agriculture and Rura l Life and Agricultural Missions, Inc.The ac tual programs recorded here combine the efforts of hundreds of church workers abroad and millions of church supporters in the  United States  who have joined the poor and landless of the world in their struggle for food with dignity.
J. B ent on  R hoad es,Director, Committee on Agriculture and Rural Life DOM/NCC, and Executive Secretary, Agricultural  Missions, Inc.

I.  INTRODUCTION

Hunger and the Christian conscience
The year 1965 may be remembered as the year when the  American Protestant  churches, almost with one voice, declared intolerable the fact tha t more th an half the people of the world live in perpetual hunger. But wha t remains to be revealed is what  the Christians will do about it.
After more than 20 years  of U.S. technical assistance, after two decades of U.N. technical cooperation, after nearly 20 years of Church World Service and Catholic Relief Services, and after 35 years of organized agricultu ral missions, hunger is still on the increase.
Meanwhile, the North Atlantic countries, predominantly  Christian, enjoy a standard of living and a level of economic affluence unprecedented in history. The bruta l disparity between the “haves” and “have-nots” is an offense to the Christian  conscience. This widening gap threa tens to destroy both rich and poor.
Hunger is made yet more intolerable by the knowledge th at man. now. has the technical capacity to eliminate its hold over the world. Should the population stop increasing and should man use good will and commonsense, the battle against  hunger could be won. But, with every tick of the clock three  more mouths are to be fed—two in areas where food already does not suffice. At the present rate  of growth, the population will reach 4 billion by 1980, and 7.4 billion bv the year 2000.
United Nations estimates reveal tha t over 85 percent of the increase will be in the high birth-rate “developing” countries of Asia, Africa, and Latin America, which a re precisely the areas of most serious food deficits.

Recent actions by U.S. Protestant churches
What has brought the U.S. churches to a renewed concern about  world hunger, as voiced in the resolution (annex I ) adopted by the National Council of Churches (NCC) on June 3, 1965, is  the  central and continuing Christian teaching of compassion for the human being in need. Over the centur ies this concern has become a common concern of many faiths and of Eastern as well as Western governments. Thus it is today tha t governments have accepted the primary responsibility for marshaling cooperative action to meet the growing complexity and intensi ty of world food needs. Accordingly, it is on this  macro-level tha t the resolution urges initia tive by governments to launch a new in ternat ional undertaking to meet world food needs—both for  the short run, through increased relief, and for the long run, by increased food production and parallel emphasis on family planning. The capabili ties and techniques now exist, if there is concerted interna tional action, to prevent the warping of lives and the deaths caused by hunger.
Meanwhile, on the micro-level, and as an integral par t of the larger undertaking, the churches themselves resolved to “review their  overseas activities to the end of increasing * * * efforts to help meet world hunger” (resolution, art. I ll  2-b) . The first step toward making U.S. church programs abroad more effective and more ecumenical (resolution, art. Il l 2-e) is an intelligible inventory of ju st what is now being done by the churches in both relief and agricultura l programs. Some suggestions for  change and reemphasis will flow naturally from the facts of present expenditu re of resources and deployment of personnel.
The Division of Overseas Ministries (DOM) has hereby made an analysis of the extent  and nature of U.S. church programs abroad in alleviating hunger. The task of carry ing out this analysis was accepted by the Committee on Agriculture
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and  Ru ral  Life (CARL) in cooperation with Church World  Service (CW S). 
Though thi s committee is new in the  DOM, it has  an honored  his tory thro ugh  
its  close relatio nsh ip with  Agricu ltural Missions, Inc., and  is involved, as con
sul tan t, in many of the pro ject s which are  r epo rted  in the study . It  is  in a posi
tion both to g rasp the  significance of the findings of such a stud y and  to see them 
implemented. Both CARL and  CWS serve church agencies working overseas 
and  are  in a posit ion to promote deeper und ers tanding of the  urgent  need for 
action  on the pa rt  of congregations  and denomina tions  in the  United States.

II . SCOPE OF T H IS  STUDY
Kinds o f questions asked

As the urgency of the  problem of world  hung er seemed to require  a prom pt 
gather ing  of  informat ion,  it  was decided to obtain quickly the  data  readily  a vai l
able in church offices in the  United States, ra ther  tha n pursue the  more lengthy 
process of field study . Categories of work were listed  in the  fields of agri
cultu ral  and  urb an development, education  and  training, and  preventiv e medi
cine—par ticula rly  pro jects related to maternal  and  child welfare  and  nut riti on.  
Info rma tion  was  sought by country  as to whether and where  such work existed, 
how many expa triate  (i.e. nonlocal) personnel were involved (and their  trai n
ing ), budget emphasis and cap ita l gran ts made  to such projects, and  the  rela
tionship  of these  projects  to the  indigenous  church bodies. By going dire ctly  to 
the U.S. Government and  Church World Service, records were obtained  on the  
feeding programs  being ca rried  out  by the  Prote sta nt churches using  both Gov
ernm ent and non-Government foodstuffs. A brie f summ ation  of the  self-e valua
tions  of programs, obta ined  by both wr itten  sta tem ents and by interviews, has 
been made of the relativ e effectiveness of the  var ious approaches  in alleviat ing 
hunger and its root  causes. A facsimile of the  questionna ire is included in this  
report as annex I I.
Lim itat ions imposed

It  is adm itted th at  by limiting the  sources of info rma tion  to the  home base 
offices of the denominat ions, the scope of the  su rvey  is thereby narro wed. There  
has been no attem pt to dete rmine how much money, personnel, effort, and equip
ment local oversea church groups or local community groups or even local gov
ernm ents  are puttin g into the  a tta ck  on hunger. Simi larly , no inquiry was made 
to measure the  effect that  special  r ur al  tr ain ing for  ove rsea pas tors  ha s had  upon 
meeting the  needs  of the  hungry. These  and  many  oth er intan gibles con tribu te 
significantly to the Christia n a tta ck  on world hunger .

It  is also recognized th at  w hile try ing  to use mea sureable  c rite ria , such as the 
number of persons involved or the amounts of money expended, for comparison 
and study,  i t is stil l very difficult to isolate fun ds and  personnel which a re serving 
a number of differen t purposes simultaneously . Though arbi tra ry  categories  of 
work have been set, thei r inte rre latedn ess  is also recognized.

It  should also be noted t ha t al l st ati sti cs  in this  report  re fer  to programs outs ide 
the  United Sta tes  and P uer to Rico and represen t only inform ation received during 
the period  of th e survey.
Sources of info rma tion

A survey q uestionnair e in two pa rts  was sent out to 96 dif ferent mission boards 
and  agencies, either directly  associated with the  DOM or known to be engaged 
in work which came within  the  purvue of th is study . The process of selecting 
the  96 agencies to be questioned had  2 stages. Those mission and  service  agen
cies most likely  to be engaged in work covered by this study were ascerta ined by 
consul ting North Amer ican Prote sta nt Mission Agencies, 6th Edit ion,  Mission
ary  Research Library , New York, 1964, and  U.S. non-profit organiz ations pa r
ticipating in technica l ass ista nce  abroad, Technical  Assis tance Inform ation  
Clear ing House (TA ICH ). American Council of Volun tary Agencies for  Fore ign 
Service, Inc., 1964-65. Whe re the re was  a question, it  was  decided to give the 
boards and  agencies a chance to say whether or not  they  would like  to pa rti ci
pate in such a study. To 194 of the  350 agencies listed in the  Miss ionary Re
search Lib rary Dire ctory a let ter  was  sent with reply  post card  enclosed, asking 
th at  they  i ndicate their interest. It  was  gra tify ing  to  receive 102 replies to thi s 
prel iminary mailing, though many replied th at  they  either  had  no work in thi s 
field or were not in a position to par tici pate. Questionnaires , in sufficient quan
tity to cover the  number of  countries  in which work  was li sted,  were then mailed 
to 96 agencies. A listing of  these agencies a ppe ars  in annex I II .
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Where there  were known to be join t ventures  in mission work or in higher education, the questionnaire was sent to the joint agency. Cooperating denominations were asked not to report their  contributions either to these interdenominational educational institu tions or to the interboard work in Santo Domingo, Hong Kong, Japan , Okinawa, or Nepal. Care has been taken to avoid duplication in reporting in so far as possible.
Inform ation on programed shipments of Public Law 480 foodstuffs for dist ribution by the churches was obtained directly from AID in Washington, D.C. 

Other agencies in this field
In taking  the measure of the U.S. Protestant efforts to alleviate world hunger, it is recognized th at they are but a small portion of the total  effort being carried on by many agencies, both religious and secular, priva te and government. The U.N. Food and Agriculture Organization (FAO) and the American Freedom from Hunger Foundation in Washington, D.C., are keenly interested  in studies of this  kind and are hoping tha t eventually a total  picture of the work of all voluntary agencies will be completed. A recent communication from the Catholic Mission Secre tariat  indicates they are already  launched on a similar  study. In order tha t the global nature of the Protestant commitment to fighting hunger may be outlined, it is also hoped tha t the Canadian churches and the World Council of Churches will endeavor to assess the extent of thei r respective involvements.
It  is also recognized tha t the extensive and fine work of many secular agencies is receiving considerable support from the membership of Protestant congregations through direct contributions. No attempt has been made to measure these, though the denominational boards and agencies approached in this  study have been asked to record thei r own contributions to these organizations. Copar tners with all of the efforts referred to in this study are  such agencies as World Neighbors Inc., CARE Inc., Self-Help Inc., Meals for Millions Inc., Inte rnational Voluntary Services Inc., Agricultu ral Aids Foundation, Agricultural  and Technical Assistance Foundation, Near East  Foundation and others. In every case, the organizations mentioned above were born out of Christ ian motivation and have attracted considerable support of Protestant congregations while being nonsectarian in their operation.

Hopes for the use of this  study
The results  of this study as presented here will, it is hoped, be the basis for consultations as to thei r implications for fur the r recommendations and planning. It can be a  resource for self-evaluation on the par t of the individual agencies who are reconsidering programs and looking for new avenues of effective approach. It  will give guidelines for ecumenical followthrough in constructive, not merely palliative, answers to the problem. It  will be of direct help to those who administer  these programs from the United States or give program counsel in the field. It  is also hoped tha t it will encourage fuller  participation of American church bodies with better directed and more effective efforts to upgrade and escalate the programs which contribute to eliminating hunger and to eradica ting i ts root causes.
In anticipation of such favorable developments, and in line with work by other agencies mentioned above, copies of the questionnaire were sent, for information, to a number of colleagues in the NCC, including DOM staff, all DOM/ CWS representatives abroad, the World Council of Churches (WCC), the Evangelical Foreign Missions Association, the Interdenominational Foreign Mission Association, the Roman Catholic Mission Secre taria t in Washington, the  Catholic Relief Services (CRS) of the National Catholic Welfare Conference, the joint  Catholic-secular research project at  The Hague (known as ISS-FE RES), the American Freedom From Hunger Foundation, the American Council of Voluntary Agencies, and officials of the United Nations Food and Agriculture Organization (FAO), the U.S. Department of Agriculture (USDA) and the U.S. Agency for International Development (AJD).
In determining the scope for the survey, it  was recognized t hat  the alleviation of hunger is accomplished in many ways. The person who is hungry often suffers not only from malnutrition which cuts short his ability to work and produce, but also from a lack of basic skills which are necessary in coping with the vast complex of problems which surround him. He may also be ill and  il literate.  And he is probably contributing to the world’s population without  any sense of responsibility for the consequences. In recognizing this complexity, it is also evident tha t Protestan t groups overseas have directed the ir individual work toward many or all of these problems.
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III . EC UM EN IC AL  EFFORT S TO COMBAT WORLD HU NG ER

Th ou gh  P ro te s ta n t ec um en ic ity  m ay  pr og re ss  slo wl y in doct ri nal  m att ers , th e 
op po si te  ha s been tr u e  i n th e  so-ca lle d pra c ti ca l ov er se a pr og ra m s of  t he  c hu rc he s.  
Rel ie f an d re co nst ru ct io n ha ve , by and la rg e,  been co ns idered  an d ac te d upon  
jo in tly by th e  m ajo r P ro te s ta n t de no m in at io ns . Som e de gr ee  of  jo in t pl an ni ng  
an d su pport  has  al so  ch ara cte ri zed  P ro te s ta n t wor k in ed uc at io n an d he al th . 
Thi s seem s now to be  on th e  in cr ea se  under th e im pe tu s of  th e W or ld  Cou nc il’s 
“J o in t Ac tio n fo r M ission ” co nc ep t, en co ur ag in g in te rn ati onal ec um en ical  ef fo rts . 
The  C hu rch W or ld  Ser vi ce  pro gr am

When W or ld  W ar I I  en de d in 1945, th e  U.S . ch ur ch es  im m ed ia te ly  un de rtoo k 
to  fin an ce  jo in tly  ex te ns iv e re li ef an d re co nst ru ct io n pr og ra m s in Eur op e an d 
As ia.  Chu rc h W or ld  Se rv ic e w as  e st ab li sh ed  in  1946. T his  c re at iv e in te rd en om i
nati onal pr og ra m  w as  or ga ni ze d out  of  th e  el em en ts  of  ch ur ch  re li ef  ag en cies  
which  go ba ck  as  f a r  as  1920, whe n u rg en t ne ed s fo llo wing se ve re  dro ught in 
China  pr om pt ed  th e ch ur ch es  to  ac t.  Fo od  th ro ugh CR OP (C hri st ia n  R ura l 
Ove rsea  P ro gra m ) w as  purc has ed  w ith g if ts  from  th e ch ur ch es  an d fro m ev ery 
so rt  of  C hri st ia n  gr oup to be us ed  to  m ee t th e ov erwhe lm ing ne ed s of  w ar -d ev as 
ta te d  E ur op e an d fa m in e- ra ck ed  A sia .

In  1950 su pp lie s of  Gov ernm en t-o wne d fo od stuf fs  fi rs t be came av ai la ble  fo r 
g ra ti s d is tr ib u ti on  to  th e  ch ur ch es  an d o th er  volu nta ry  ag en cies , but su b
s ta n ti a l quan ti ti es of  th es e co mm od iti es  w er e no t al lo ca te d to  them  unti l th e 
A gri cu lt u ra l T ra de Dev elo pm en t and  A ss is ta nce  Act (P ublic La w 480 ) was  
pa ss ed  by Con gres s on Ju ly  14, 1954. Sinc e th en  CW S. am on g th es e ag en cies , 
ha s d is tr ib u te d  ab ro ad  bi lli on s of  po un ds  of  su ch  co mmod ities  un de r tw o pro 
vi sio ns  of  th e  la w : T it le  I I I  (se c. 302) fo r “n ee dy  pe rs on s over se as ” en ti tl ed  
to re li ef  from  fa m ine,  an d ti tl e  I I  (se c. 202 ) fo r th e en co ur ag em en t of econom ic 
de ve lopm en t. In  fis cal year 1965. fo r in st an ce , ov er  68 mill ion people rece ived  
ti tl e  I I I  ai d  fro m th e  volu nta ry  ag en ci es , re gar dle ss  of  nat io nal it y , race , or  re li 
gio us  or  po li tica l be lie fs . Ov er  75 per ce nt  of  al l fo re ign re ci pi en ts  of  Pu bl ic  
La w 480 foo ds  (t o ta li ng  100  m ill ion in  c a le ndar year 1964 ) ha ve  been a nd a re  n on-  
C hri st ia ns an d 70 per ce nt a re  ch ildr en . T it le  I I  pr og ra m s,  am on g oth er  pu r
poses , a re  de sign ed  to  pr ov id e a su pple m en ta ry  wag e to  re ci pi en ts  in th e  fo rm  
of  foo d as  pay m en ts  fo r part ic ip a ti on  in  lo ca l se lf- he lp  pr oj ec ts , a pr oc ed ur e 
of te n re fe rr ed  to  as  “fo od  fo r w or k. ”

The  pre se n t st udy  re co rd s th e m ost  re ce nt an d re ad ily  av ai la ble  d a ta  con
ce rn in g th e  vo lum e, va lue,  an d re ci pie nts  of Pu bl ic  La w 480  food -s tuffs pr o
gr am ed  by P ro te s ta n t ag en ci es  duri ng  fis ca l year 1965 and co ve rs  bo th  re gu la r 
and d is ast e r re li ef  pro je ct s.

As P ro te s ta n t ag en cies  part ic ip a te d  in on ly  th re e  mod es t ti tl e  I I  pro gr am s in 
fiscal year 1965, th e pe riod  fo r which  mos t of  th e da ta  are  av ai la ble , th e fo llo w
ing st a te m en ts  ba se d on ta ble  10 re fe r to  th e ir  oper at io ns under  ti tl e  II I.

D im en sion s o f fo od  aid.— CW S is th e  la rg es t of  th e  P ro te s ta n t ex po rt er s,  
ac co un ting  fo r 70 per ce nt of  th e ir  to ta ls . Abo ut  60 per ce nt  of  1964 CW S re 
so ur ce s w er e de vo ted to  bo th  feed in g an d ru ra l de ve lopm en t pro gr am s in which  
85 per ce nt of  CW S ov er se a pe rs on ne l w er e dir ec tly  invo lved . Catho lic  Rel ie f 
Se rv ices  (C R S) and  CARE han dle  ov er  85 pe rc en t of  th e  va lu e of  ti tl e  I I I  
co mmod iti es  sh ip pe d ab ro ad  by volu n ta ry  ag en cies . Acc ording ly , as  show n in 
ta ble s 10 an d 11, P ro te s ta n t ag en cies  u ti li ze  le ss  th an  on e-eigh th  of  th e annual 
vo lume an d va lu e of th es e U.S . food  sh ip m en ts  (t o ta li ng  203.000 m et ri c to ns  
va lued  a t ov er  $32 m il li on).  P ro te s ta n t d is tr ib u ti ons re ac h 7.5 pe rc en t, or  ov er  
5 mill ion of  th e  pe op le re ce iv in g th is  kin d of  as si st an ce .

On th e  ba si s of  th e  va lu e of  sh ip m en ts , P ro te s ta n t gr ou ps  w er e mos t ac tive  
in Asia  an d th e Pa ci fic  (45  per ce nt of  th e to ta l) , fo llo wed  by L at in  Amer ica 
(31 perc en t) , th e N ea r E a s t an d E ur op e (17 perc en t) , an d A fr ic a (7 perc en t) . 
T heir  Pub lic Law  480 sh ip m en ts  w er e su pp le m en te d by a re la ti vely  sm al l quan
ti ty  of  no n-Gov ernm en t food s (i ncl ud in g hi gh  pro te in  foo d su pp le m en ts  an d 
som e doll ar  re m it ta nce s fo r foo d purc has es ) ; th es e to ta le d  $2,176,000 (see  ta ble  
11 ), al m os t al l of  w hi ch  w as  se nt  by  th re e  agencie s: th e  C hri st ia n  C hildre n’s 
Fu nd , MCC, an d CW S (w ith  CR OP  co ntr ib u ti ng  th e  gre a te st  p a rt  of  th is ) . I t  
is  co ns er va tive ly  es tim at ed  th a t an  ad dit io nal $4 m ill ion w ort h  of  v it am in s w as  
co lle cte d th ro ug h ch urc h- re la te d m ed ic al  re li e f ag en ci es  fo r export  to  some  60 
co un tr ie s.

W he re  expen diture s fo r pro gra m s a re  es tim at ed , th es e do no t in cl ud e e it h e r 
fr e ig h t ex pe ns es  re im burs ab le  by th e U.S . Gov ernm en t, in vo lv in g no  co st  to  th e 
P ro te s ta n t ag en cies , or  th e  adm in is tr a ti ve  ex pe ns es  of  ag en cy  head q u art e rs  in
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the United States. They also do not cover the costs of consultan t services such as those of the CWS Advisory Committee on Nutrition. However, the entire cost of field operations, including staff for oversea feeding programs, is recorded in this study under “Distribution of Foodstuffs and Nutrit ional Supplements.” Adding tha t total  to items above indicates a total of $7,212,400 expended by the Prote stant  churches during fiscal year 1964-65.
CROP.—This is the  name for the  communitywide food appeal of CWS and Sta te councils of churches in the United States. Representatives from farm, civic, and church groups on CROP committees provide a broad base for voluntary support. Contributions through CROP were larger in 1064 than in any year since 1048. Shipments and transmit tals  to 31 countries  reached a tota l value of $685,354. An additional $155,000 helped handle and distrib ute food donated to CWS under the  U.S. food-for-peace program.
The shipments and transmit tals  were allocated by the  materia l resources program and the oversea area  directors  t o : Africa, $135,507; Asia, $358,087; Europe and the Middle East, $00,700; and Latin  America, $01,063. A total of $407,171 consisted of seeds, tools, equipment, and “food for wages” in support of a variety of self-help and agric ultural development pro jects in harmony with the FAO’s “Freedom from Hunger” campaign. The balance was used for foods and  nutr itional additives for emergency and supplementary feeding programs.
Planned parenthood.—The Church World Service Planned Parenthood Office in April 1965, began sending ful l professional information and introductory supplies for intrauterine contraceptive work by interested, church-related doctors. More than 200 doctors in 35 countries have received this help. Ten shipments of EMKO, an aerosol contraceptive foam, have been made to seven countries.This office provides information on intrauterine contraception and other methods, information or developments in other countries, and samples of educational mater ials appropriate to the needs in a given country. Samples of li tera ture being used in Asia, Africa, and Latin America have been sent to Christian workers in 66 countries. These mater ials range from doctrinal statements on responsible parenthood, to simple treatments of the physiology of reproduction, to elementary liter ature on the values of family planning, to explanations of the various methods of contraception.
Projects have been undertaken in Hong Kong and Brazil. Hong Kong CWS has developed an intensive, 5-year family planning project in a resettlement area. A grant has been made to the Family Orientation Service in Sao Paulo, Brazil, a Protestant-led organization which provides the first family planning services available in Brazil. During visits in the Caribbean this past summer, ta lks on population and family planning were given a t the family life seminars held in Jamaica, Barbados, and Trinidad and new impulse given to the efforts in family planning of the churches in Haiti.
It should be noted tha t the present study includes only those aspects of the Church World Service program aimed directly at  combating world hunger and its causes.

The DOM specialized ministries
Protestant  mission boards have, through the years, looked to certain specialized centers of service for guidance in the technical aspects of their work. This has been especially true in the case of agricultu ral, medical, and literacy  programs. These centers of service, though having various degrees of autonomy, were closely allied to the division of foreign missions and before th at to the Foreign Mission Conference of North America. Under the current organization of the  National Council of Churches, all  of these, as also Church World Service, are in tegral parts of the Division of Oversea Ministries. Much of their  work bears directly or indirectly on the problem of world hunger.
Committee on Agricul ture and Rural Life  (CARL).—This u nit is in close pa rtnership with Agricultu ral Missions, Inc., which, since 1930, has  given consultative help and training opportunities to overseas workers and organizations which carry  significant work in agriculture. In India, the Philippines, Mexico, and Nigeria there are local Christian rural fellowship organizations which provide the opportuni ty fo r Christian rura l workers to  keep in touch with each other ami with new technical developments. Also, through these organizations and through the rura l life departments of theological seminaries and Christ ian councils in many countries, there  is continued concern expressed for rur al development as an integral par t of the work of the church. The rura l pastor who is not only well-grounded in the meaning of the Christian  religion, but also oriented to the
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situat ion of h is people and able to lead in continuing agrarian reform, is a key 
person in the Christ ian atta ck on world hunger.

The successes and disappointments of the agr icultu ral missionaries have helped 
identify certain key factors in the development process. Foremost is that the 
development of people is the most crucial task in any effective war on root causes 
of hunger. By this is meant the development of a people’s abil ity to handle the 
means of production : land, capital, water, technology, and labor. It  also means 
developing a people’s abil ity to relate to each other in such ways as  to faci litate  
credit, marketing, t ransportat ion, and processing of wha t is produced.

The lack of hope among the people is one of the most serious single factors 
holding back development in the areas of endemic hunger. Hope must be re
stored and with i t the will to plan, to save, and to consume wisely.

The proven importance of the human factors, along with thei r own spiritual
• motivation, has  led ag ricul tural  missionaries into the fields of leadership tra ining  

at all levels, of guidance for cooperatives and credit unions, and aid to agrar ian 
reform. It  has led to a focus on tasks tha t are basically educational as well as 
technical. The approach is usually to work in close collaboration with Govern
ment and other technical agencies engaged in rural development: “filling in”

•  where these are  lacking at  the grassroots level and “filling out” those large de
velopment programs which tend to overlook important moral and spiritual factors. 
The goal is not food alone, but food with dignity.

The churches cannot, of course, work everywhere, nor presume to do everything. 
In attacking world hunger, they are  limited by the lack of men, money, and 
large enough vision for  the task. Yet, with all these limitations, there  are some 
encouraging signs among the church-related programs of agriculture  and rura l 
life in Latin  America, Asia, and Africa.

Churches in Latin America, both Catholic and Protes tant, are contributing 
significantly to successful agrarian reform. In certain countries the churches 
have established agencies for  breaking up the ir own lands and helping families 
to establish themselves on these lands as farm owners and operators. This, of 
course, is requiring the church to employ technicians who not only know the 
people but can help them learn  the  technical and management skills often missing 
in the early stages of land reform. It  has also led to establ ishing several church- 
sponsored research centers studying factors tha t make for development in Latin 
America.

In certa in areas  of Latin America, religious missions have been contracted  by 
Government agencies to provide certain services necessary to the settlers  on new 
lands being opened by the government for colonization. The services provided 
by the churches have ranged from the supervision of rural schools to the guidance 
of new cooperatives to the formation of 4-H Clubs to the distribution of live
stock. seeds, and tools. This closer collaboration with government has required 
the churches to take government planning more seriously and to see thei r own 
contribution “lost” within the total  effort of a given country. The significance 
of the churches’ contribution in this field seems to be in direct relation to the

• technical competence of churchworkers  for the specific development tasks  en- 
charged to them and to the commitment of nationa l church leaders to the  devel
opment goals of their  country.

In Asia, the focus of the more successful church programs in agricu lture and 
rur al development has been on the train ing of leaders for various development

• tasks. This includes the operation of three church-related full-fledged colleges of 
agricu lture and one Christian college of dairy  science. It  concludes the main
tenance of several vocational high schools under church auspices and rur al life 
departments in several seminaries. It  also includes church operation of centers 
of train ing for young farm ers and the ir wives for  service to thei r own villages. 
In each of these cases, the aim of the  churches is to help develop a kind of leader 
who will put knowledge to work by living close to the people and by performing 
the many unspectacular tasks  which make for development. In Asia, where 
education has tended to separate the educated from the plight of their own people, 
efficient knowledge util ization  is h ard to come by. Not too much success can be 
reported. Yet there are encouraging signs in certain church p rograms of leader
ship training.

In Africa, the survey’s tables only generally indicate the programs and projects 
involved and cannot attem pt to show the resul ts being obtained. In some 
areas  rural action has been sparked and indigenous productive movements 
inspired. Successful programs in poul try and vegetable growing and cooperative 
work are slowly emerging. There are rays of hope in the difficult ru ral  problems 
of the tropics, but also many unsolved problems of a technical nature. The
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important role of village women is now beginning to loom large among the human factors of developing rura l Africa. The recent addition of a specialist in home economics and nutrition to the staff of CARL has strengthened the services of th at office to Protestant agencies engaged in the  improvement of agriculture and rural life. The number of missionaries and other overseas workers related to CARL is indicated in table 6 of this study, under “General Agriculture,” “Extension Work,” “Rural Sociology,” “Home Economics and Nutrition,” and “Cooperatives.”
Christian Medical Council (CMC).—The CMC staff reports: “While few Christian  medical institut ions have undertaken a major emphasis in combating hunger, they have, nevertheless, played a significant role in a therapeutic relationship to th is problem. Since malnu trition and undernutrition are particu larly significant in the 88 countries in which we have Christ ian medical inst itutions, a good deal is being done to alleviate this problem in terms of the limited clientele which a hospital normally reaches.
“Many food distribution centers operate on hospital premises, primarily because there one finds a fair ly regula r clientele for from 1 to 3 weeks or more Moreover, many hospitals now employ dieticians who can explain the reason for food supplements and pala table ways in which they can be taken. This points up the most significant contribution which Christian medical institutions mak e; namely, tha t they deal with hunger from a therapeutic point of view, and they provide excellent facilities for experimenta tion into the most satisfactory  ways of combining food supplements with the natu ral diets of the people concerned.“At the Christian Medical College hospital in Vellore, south India, they are conducting some first-rate research into pediatr ic nutr ition al problems. The Seventh-day Adventist Church can be singled out as being the one which has made the most significant contributions of all. Because of i ts part icular interest in diet, it does a good deal of teaching and research in all Adventists hospitals overseas.”
Committee on World Literacy and Christian Litera ture (Lit-L it).—The director says : “Literacy and lite ratu re is the fence a t the top of  the cliff to keep people from having to be trea ted by a hospital at  the bottom.
“Aimed at  eradicat ing root causes of hunger, through literacy  education and the preparation of lite ratu re for new literates, this program undergirds the rehabil itation of life. People who are hungry because they are using outmoded methods of food production can only be helped through a total program of education aimed a t improving skills and changing attitudes.
“The Committee on World Literacy and Christ ian Lite rature of (he DOM sees its job as helping churches in other countries become more competently involved in attacking the ignorance which perpetua tes poverty and hunger. By workshops for training literacy teachers, writers, and arti sts  for the preparation  of materials for new readers;  by providing professional and technical help and leadership where needed; by sparking interest and causing exchange of ideas from country to country, this  office lends assistance to local committees in each country.
“The areas  of the world which are known as less developed, where hunger and disease are highest, are also the areas of lowest l iteracy. Literacy is the essential  skill opening doors fo r other skills which means improved participation  in community development. The committee is recognized by UNESCO as one of the nongovernmental organization participants.
“The contribution of literacy  programs and the result of the efforts of new literates  cannot be measured in stati stica l terms, nor can the share of the program directed toward combating hunger. Publications for new litera tes are issued by overseas groups through the financial aid of the U.S churches in many languages in Africa, Asia, and Latin America. Topics range from animal and poultry care, beekeeping, better seeds, use of fertilizer,  irrigation, village cooperatives, * * * to hygiene, nursing and health, nutrition, cottage industries, food processing and marketing * * *.
“The Committee on World Literacy and Christian  Lite ratu re works in large measure with underprivileged people. Of the annual budget in Africa, Asia, and Latin America amounting to $469,930, an undetermined share is devoted to the long-term alleviation of hunger, along with other humanitar ian concerns. The Committee supports few persons full time overseas, but does supply the consultative assistance of its staff where requested.”
Radio, Visual Education, and Mass Communication Committee (RAVE- MCCO).—This agency aids broadcasting  and audiovisual committees of national
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Christian councils in 25 countries of Asia, Africa, and Latin  America. Total contributions of mission boards through RAVEMCCO in 1965 amounted to $669,925. 
It is estimated tha t about 15 percent of this amount is spent in attacking the 
root causes of hunger.

Radio station DYSR in the Philippines has been a leader in presenting farm and home life improvement programs. For many years DYSR has broadcast a 30-minute weekly program designed to aid rural people in raising better crops, 
improving animal breeds, and attack ing pests. Another weekly program for women gives hints  on cooking methods, recipes, and encouragement to try new foods which will provide bette r nutrition . In addition, the station has helped to explain and popularize programs designed to provide bette r living 
conditions and incentives for community development in the barrios.The transistor radio has become a tool with which farmers can break out of 
the age-old isolation they have had to contend with for generations.

In Brazil  and India,  audiovisual production centers have produced and distributed filmstrips, flash cards, and flannelgraph mater ials which teach  nu trition and good health practices as well as such subjects as the founding of a day nursery for children of poor families in order tha t the mother may seek gainful 
employment.

The film programs of the various centers of Asia and Africa invariably include, along with evangelistic films, others which deal with health, agriculture, formation of cooperatives, and simila r subjects related to the root causes of hunger.The transistor radio, now common to village life, is a powerful instrum ent for change.
Ecumenical exchange and scholarship program.—This unit of the DOM makes it possible, in cooperation with  various mission boards, for young men and women from countries overseas to take professional training e ither in the United S tates or in other countries. This has included subjects such as agriculture and home economics.

rv . INFORMATION GAINED FROM INITIAL  RETURNS 

Percentage of  returns
Of the  96 boards and agencies to which questionnaires were sent, 76 had sent replies by J anu ary  4, 1966. The information reported here is taken from these replies which comprise a 79-percent return, with a total of 336 usable questionnaires completed, by country. Information from questionnaires received aft er this date will be kept on file for future  use. Four  of the seventy-six did not fill in questionnaires bu t reports on th eir work will be summarized below. Ten of them indicated by letter or by blank questionnaire th at they found tha t they e ither had no work in these areas, or work of such small proportion tha t it was hardly worth reporting. On the other hand, three boards, known to be engaged in significant antihunger  programs on several continents, expressed regrets at  being unable to report the detail s of their activities in time to meet the printing deadline. It  is safe to say, however, tha t though these tabula tions represent the  work of only 59 boards and agencies, the tota l report covers an estimated 80 percent of these types of work being done by Protestan t agencies in 83 countries abroad. 

Objections to the questionnaire
Along with the retu rns of the questionnaires came significant comments by letter  or conversation. Many found it difficult to isolate this type of work from the total program being carried  on. For example, the  staff of the Friends United Meeting w rit es :
“We find it very difficult, indeed, to complete these questionnaires with any real sense of adequacy or accuracy and I therefore hesitated  a good deal before completing the questionnaire. The main reason for hesitancy is that it is so difficult for us to lift  out of our total program as a mission board tha t which applies solely to the mat ter of food and relief of hunger. But we have filled in w’here we could approximately  accurate statements and I hope these will be of some use to  you.”
The staff of the International Committee of the YMCA wri tes:
“ * * * we have been trying to identify the relationship of the Internat iona l Committee to the world problem of finding food for the human population * * *. That  some relevant program is conducted by some of these countries  can be substantiate d but the list is probably not complete. * * * It  should, therefore, be understood tha t this list is not necessarily inclusive. Again, it is not possible for us to specify dollar amounts or even percentages of man’s time which would
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reflect direct  support from the Inter na tio na l Committee  for the world problem of feeding the  hungry.”
Others, while  feeling th at  their presen t work  was not signi fican t enough to report, indicated that  they w ere alread y project ing new work such a s a gri cultu ral  demonst ration projects or farm  schools. Some denominat ions sent replie s for  only pa rt of the  coun tries  in which they have work, leaving it unc ertain  as to whethe r thi s kind of work was  lacking in the countrie s omitted. And, in many of the ques tionnaires, the  da ta was only sketchily filled in. Pe rha ps the most serious difficulty faced  by some grou ps was  inabili ty to know how to report undesigated fund s to inte rch urc h bodies such as WCC and national  Chr istian councils which in tu rn  carry  on work in several  countries.

V. INFORMATION ON PROJECTS ATTACKING ROOT CAUSES OF HUNGER 

Frequency and location of projects
The denomina tiona l boa rds  and  agencies responding to the  ques tionnaire indicated th at  th ere  a re 1,115 different project s of the types  cited as dealing with world  hunger. These are carrie d on in 1,748 s epara te locations  in 83 countries. These figures must be understo od in th e light of the  fac ts that  a single location may combine several of the projects. The  frequency of any given type of project can only be estim ated  by looking a t the di stribut ion .
Those countries with  the  heavies t occur rence  and grea tes t var iety of such projects  are the  Congo (Leo poldvi lle) , Liberia, Nigeria, Ind ia, Korea , the  Phi lippines, Braz il, Guatemala, and  Mexico. These same countries (with  the  exception of the  Phil ippines) have  high complements of personnel. But  in dol lar contrib utions  the re is larg er var iation,  Nigeria and  the  Phi lipp ines  both rank ing seventh an d Guatem ala fifth for  the ir respective  area s.
“Maternal and  child clinics” and “dis trib ution of foodstuffs  and  nutrit ion al supplements” app ear  most frequent ly. “Nursing or nur sing aid courses” is a close third, with “rura l service centers  and extension work” not  f ar behind. On the  o ther  hand , “manufacture  o r improvement of p roductive  equipment” appears only eight times and “degree  courses” (inc luding tra ini ng  of teache rs) in these  fields appear  only a  few times, though both  of th ese programs  sta nd  o ut as being highly  ra ted  in their  effectiveness in alle via ting  hunger.

Dollar contributions and capi tal grants
A tota l of slightly  over $8 million is being spen t per y ear in budget supp ort of these  projects , including sal aries of expa triate  personnel suppl ied to them by U.S. church agencies. In  addi tion,  over the  past 5 years, 268 ( 23 perc ent)  of these  pro ject s received cap ita l gra nts  amounting to $5,294,000 as repor ted.In the  g raphic  pre sentation giving percentages  of personnel  and funds by areas, seve ral points stand out. Asia is receiving 53.2 perc ent of the  funds but  has  fewe r personnel. Africa is receiv ing only 19.8 percent of the  funds  b ut a gre ate r bulk of the  personnel . More detai led informa tion  can be found as fol low s: From the  336 questionna ires  received for  work  of 59 agencies in 83 count ries, 87 of these repl ies covered 23 African countries indicating a tot al annual cont ribut ion of $1,589,000 in operating  budgets (inc luding expatriate  personnel).
The same agencies repo rted  making 74 ca pital gran ts to antihunger programs dur ing the  past 5 years.  Of 114 ret urns  on 17 countries in Asia are  reported annual program  budgets totaling $4,275,000 and 126 cap ita l gran ts in the  past 5 years . In  95 retu rns on 25 countries in La tin  America we find annu al operating  budgets of $1,479,000 and 50 capital gran ts over the pas t 5 years. In 40 re turns on 18 cou ntr ies  of Europe and the  Middle Ea st are  repo rted $687,000 in annual budgets and 18 cap ital  gran ts over the  p ast  5 years. Of the do lla r contributions listed for  Nea r Ea st and  Europe , over ha lf of it goes to thr ee  c ou nt rie s: Greece, Jordan , and  Lebanon.
To consider th e c oun tries of Asia , i t is perha ps not  surpr isin g to  find tha t Ind ia is receiv ing nearly 25 percent of all the  funds and  cap ital  gran ts contributed. Korea  and Hong Kong ran k second and  thi rd.  If  the funds for  Hong Kong and Taiw an were  combined, they would compare in amount w ith th ose f or  Ind ia. The money se nt to Ja pa n is cons iderable th ough J apan  is not conside red to be a hunger area.  This  is explained by the sec reta ry of th e J apan Interb oard Comm ittee:“* * * Japan is a coun try th at  has  solved its  problem of hunger  * * * Japan is also a country  th at  has solved its population explosion problem to the  extent th at  she can  feed her  people if they increase  a t the presen t rate. * * * Our contributio ns have  been in the  area of improving on a situa tion already  f ar bet ter  tha n in most mission  countrie s * * * most of the courses (in  agricult ure  and



POPULATION CRISIS 1115
home economics) are now taught by Japanese, more ably th an missionaries could.
* * * It  is the numbers of these projects (multiplied by the  small amounts con
tribu ted) which makes the somewhat impressive total. One must realize how
ever tha t the U.S. contribution is a very minor supplement to the main effort 
(for development in Jap an).”

Fir st of all it should be resta ted tha t the number of a reas  or countries listed 
for each of the categories of projects aimed at root causes of hunger does not 
give the whole picture. In most countries there is more than one location for each 
tyi>e of project.

It  should be noted tha t $1,036,400 tota l expenditure for the “Distribu tion of 
Foodstuffs and Nutritional Supplements” really applies to the feeding programs. 
This leaves approximately $7 million expended annually in projects att acking root 
causes of hunger. Of th is amount, 33 percent is spent on maternal and child 
clinics alone, whereas another 33 percent goes into agricultural projects. Educa
tional projects (including nursing train ing) receive about 22 percent and other 
projects which could be either rura l o r urban receive only 12 percent of the to tal 
amount.

Likewise with numbers of capital grants, maternal and child clinics received 
the greatest proportion (20 percent) with nursing and nursing aid courses (15 
percent) and rura l service centers (10 percent). For manufacture of or improve
ment of productive equipment, only one capital grant  is reported.
Personnel totals

From the replies it was learned tha t 1,624 expa triate  personnel supported by 
American funds are  engaged in the kind of work defined by the questionnaire as  
combating world hunger. Of these, 151, or nearly 10 percent, are  involved in 
distribution of foodstuffs and the rest in projects which attack the root causes 
of hunger.

It  should be noted tha t practically  a ll those engaged in the rur al development 
work of the churches perform a variety of duties. Even the 151 singled out above 
as being involved in feeding programs do not devote full time to th is one kind of 
work. Also, it is remembered tha t many thousands of salaried and volunteer 
local national  workers are copartners  with all of these efforts and it is on their  
shoulders tha t much of the work falls.
Personnel complements by projects

The 1,624 expa triate  personnel referred to above work in different kinds of 
situat ions as fa r as staffing and administrative responsibility is concerned. Of 
these 356 work singly (tha t is, being the only foreign personnel involved). There 
are 314 instances involving 2 to 3 persons and 145 where 4 or more are engaged. 
The many indigenous personnel who cooperate in this  work are not numbered.

A quick look a t the staffing pa tterns by country indicates several things. The 
individual countries having the greatest number of expa triate s in this  kind of 
work are : Congo (Leopoldville), Liberia, Tanzania,  Hong Kong, India, Korea, 
the Philippines, Brazil, and Mexico. The same countries rank high in one-man 
and two- to three-man projects, except for the Philippines  where the one-man 
project is the rule. The countries reporting  a substantial number of projects 
with multiple staffs are : Congo (Leopoldville), Ethiopia, Nigeria, India, Korea, 
Brazil, and Mexico.

The types of projects occupying the greatest number of expat riate personnel, 
in orde r a re : Nursing or nursing aid courses, maternal and child clinics, dis tribu
tion of foodstuffs and nutrit ional  supplements, improved methods of cultivation 
and animal husbandry, rura l centers and extension services, and academic work 
in agr icultu re and  home economics. When the  last  three  types are  combined, it is 
clear tha t these major agricu ltural  activities together occupy more personnel 
than  any other single antihunger activity, and an equal number to tha t occupied 
in nursing education and maternal child welfare together.

Agricultu ral schools, probably the earliest form of church aid to food produc
tion, still occupy a prominent place in the claims on personnel though i t is now 
equaled by the claims on workers in urban welfare and development. The 
teaching of technical degree courses occupies very few expat riate  chuchworkers 
today. Only the manufac ture of productive equipment occupies less.
Patterns of administration

Not al l of those who returned the questionnaires  checked the  item of adminis
trat ive  re lationship with local church or council, but of those tha t did, 50 percent 
indicated  th at the work was administered locally by responsible church bodies or
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committees or councils. The U.S. supporting agency administe rs 20 percent of 
the projects, and 30 percent have worked out a joint arrangement whereby both the supporting agency and the local body cooperate in directing the work.

From the figures it can be said that  where there are single person p roject s; 
tha t is, one missionary probably working with a number of national workers— 
the work is more likely to be locally administered. The largest  numbers of 
expatriate  personnel are listed as being Korea and India and in the latte r, the largest amount of the work is administered by local church or council. The 
countries in which tlie pa ttern tends toward U.S. administered work are : Liberia. 
Somali Republic, Laos, British Honduras, El Salvador, Honduras, Surinam, Greece, Iran , Poland, and Turkey.

From the project approach it can also be seen th at single-person projec ts tend 
more generally to be adminis tered by local church bodies. Improved roads, trans 
port, and marketing is the one example of a type of work generally administered 
by the supporting agency in the United States. On the other side, maternal and 
child clinics and youth projects (4-H Clubs) are most f requently administered  
locally. The information is useful for program analysis and program counsel with individual agencies.
Training o f personnel to combat hunger

It  will be fairly obvious to persons familiar with the professional training 
of missionaries tha t the figures for expatriate  personnel are not complete for each type of training listed. Even though there are gaps in the reporting, it is 
clear tha t the trained medical personnel exceeds the agricu ltural . If the per
sonnel in the first 5 (or agricultural) classifications is totaled, the figure of 401 
for both men and women is la rger than Dr. L. W. Moomaw’s 1963 estimate of 345 
agricu ltural  missionaries around the world.1 This may indicate a true  rise in 
the number of such workers, considering th at CIVS had added overseas staff with 
training in these fields in recent years.

There are a hundred more men (543) than women (434) with professional 
training or competence in these fields. However, even though there are 115 
prepared to work in home economics and nutrition,  it  is only in the past 6 months 
tha t the NCC/USA has had a professional staff person giving guidance in this 
field.

When one looks at  the number of nationals trained abroad with the use of American funds, it is obvious tha t training in the medical professions has 
far exceeded tha t in areas  related to agriculture. Very few nationals have 
been trained or are being trained in the fields of extension work, rural sociology, or cooperatives—none from Latin  America or the Near East. Ten extension 
workers and eleven agric ultur ists are in training for Africa, and most of them 
are from Ethiopia. Twelve women are being trained in home economics or nutrition.

The number of persons presently studying abroad under church sponsorship 
in all rura l sciences is reported to be only 42 as compared to 650 being trained in medicine. Comparing the annua l expenditures for overseas training of foreign 
nationals ($157,420) with the total expenditure of the churches ($8,030,000) in fighting hunger, one sees tha t less than 2 percent of the total  is going for such 
training.
Effectiveness of projects in alleviating hunger

Two attempts at  evaluative statements were made in the questionnaire, both listed as optional and both omitted in many of the responses. It  was asked that 
each project be checked as to whether i t was very effective, normally effective, or 
of littl e effect in alleviating hunger. Ninety-eight percent of the replies fell 
into eithe r very effective or normally effective groups, with 30 percent being 
marked as “very effective.”

Since the number of responses were few and scattered, a tabu lar presentation 
of the reporting by country has not been given. However, the “little effective” 
responses were considerably grea ter in Latin America than in any other area. 
Latin America also registered less projects as “very effective.”

Using the questionnaires which were checked, the way in which each project 
was evaluated was totaled for the three variat ions of effectiveness and percent
ages calculated for each variation. By arrang ing the projects according to the 
percentages of the “normally effective” column with the smaller percentages at

1 Moomaw, I. W., “To Hunger No More,’’ Frie ndsh ip Press, 1963.
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(he (op of the list and the larger percentages at  the bottom, it was possible to 
arrive  at  an index of the effectiveness.

Of significance to the validity of the evaluative ratings  is the number of returns 
for each project category. Outstanding in the number of times mentioned in the 
(‘valuation are “Maternal and Child Clinics.” About equal numbers of responses 
came in for “Distribut ion of Foodstuffs and Nutritional Supplements,” “Rural 
Service Centers and Extension Work.” and “Improved Methods of Cultivation 
and Animal Hubandry.” However, there  seems to be great varia tion among 
these as to relative  effectiveness, with "Distribution of Foodstuffs and Nutri
tional Supplements” receiving the lowest rat ing in effectiveness.

The items “Degree Courses (including teacher training) in these fields” and 
“Manufacture  or Improvement of Productive Equipment” were few in number 
and the lat ter  did not rate  much attent ion with respect to personnel, funds, or 
capital  gran ts, though the projec ts in operation were highly evaluated as to thei r 
effectiveness.

Projec ts in “Informal, Noncurrlcular Courses in Education in Foods and 
Nutrit ion” and “Health  or Nutrition Education as Pa rt of Feeding Program” 
appear  in only a few places and were ra ted as only normally effective. Of course, 
there would be a fai r amount of nutrition education in the “Nursing or  Nursing 
Aid Courses,” which come fifth on the l ist of frequency in projects. The question 
still remains as to how or whether the education given to these workers gets 
transm itted to the mother and child who need it.

The fact tha t materna l and child clinics are so highly rated gives hope tha t 
nutri tiona l information, so badly needed, is imparted through these avenues. It  is 
encouraging to see how widespread, well supported, well manned, and appreciated 
is the work of maternal and child clinics, especially in the light of recent concern 
over the vulnerability of the preschool child to permanent damage from malnutri
tion. In the December 1965 Sta te Department Newsletter, John F. Wood, Public 
Affairs Adviser, Food for Peace, says :

“Every year malnutrition literally kills almost half the children born in many 
developing countries—before they reach the age of 6. They die not of starvation 
but of ord inary childhood diseases which they are too weak to resist.

“Recent research has also found tha t malnutrition can permanently retard  
physical and mental growth among those fortunate enough to survive. Thus, 
malnutrition has suddenly been recognized in a context which goes far  beyond 
moral and humanitarian considerations. It is a basic obstacle to the entire  eco
nomic and social development process.”
Opinions submitted on success and, failure

Opinions were solicited on an “Optional” sheet (see annex II)  as to reasons 
for the success of the projects which were considered most effective in combating 
hunger. From the 25 who took time to reply, the reasons given can be grouped 
as follows (the numbers following each comment indicate the number of people 
who said this)  :

(1) Its  success depends on the kind of project undertaken.  It  is more likely 
to be successful if it—

(«) Ministers to recognized needs at  grassroots level (3).
(b) Encourages self-help or financial independence (3).
(c) Involves local people in practica l everyday work they can understand  

and a fte r some help can carry on by’ themselves (2).
(d) Is a pilot project, demonstrating improved methods and “gain” to the 

family (2).
(e) Involves direct rehab ilitation of those incapable of self-support, such 

as widows, orphans (1).
(/)  Is changing attitudes  toward car ing for animals and raising food (1).

(2) It  depends on the kind of management or personnel involved; the desirable 
qualities being—

(a) Well t rained indigenous leadership (2).
(b) Dedicated personnel (3) working out  of love for Christ (1).
(c) Witness of Christian treatment  and caring (1).
(d) Leadership which can inspire cooperation of local people (1).
(e) Proper foreign leadership (1).

(3) It  depends on the climate of the situa tion—some factors for success 
being—

(a) Local government endorsement and assistance (2).
(b) Extent of the need—some projects  succeed simply because need is so 

grea t (1).
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(c) Maturation of the project (1).
(rf) Changes in policy; for example, improvement was noted when kinds 

of Public Law 480 foods were changed to those more acceptable to local 
people (1).

General comments on success we re;
Social and preventive medicine helps make people aware of nut ritio n’s 

blight on man’s productive capacity.
A basic difficulty is to finance the changes and improved practices a farmer 

would now want to introduce.
Baby clinics with short courses for  mothers have given excellent results. 

The least effective projects were reported as those which—
(a) Are unrelated to the daily experience of the average national and in 

which, because of his low economic standing, he cannot have a part (1).
(ft) Lack planning or clear objectives (2), or cooperation or involvement 

of local churches (4).
(c) Lack funds (1), or trained personnel (3).
(d) Are “giveaway” programs (especially “family feeding” under ti tle II I 

of Public Law 480) (3).
Projects seen as offering future  opportunity

Projects not now being carried on which seem to offer greatest opportunity for
doing effective work on the basic causes of hunger can be grouped as follows:

(1) Proper and well-controlled training  in family planning (3).
(2) Programs with small livestock : bees, chicks, rabbits (1) ; fishponds or fish

ing industry (2) ; ve terinary  medicine (1) leading to introduction of larger live
stock (1).

(3) Agricultural extension (3) especially if supplementing that done by the 
Government (1).

(4) Land reclamation or irrigation (1) ; access roads (1) ; financing or agri 
cultural credit  without corruption (2) ; warehousing (1) ; modern farm machin
ery wi th adequate  ins truction (2).

(5) Improved agricultural methods with special emphasis on improvement of 
nutri tious  crops such as  soya and peanuts (2) ; fertilizers (3) ; pesticides (2) ; oil 
processing and utilization of peanut cakes (1).

(6) Expansion of cottage indust ries and handicrafts, especially for off seasons 
in rural a reas  (1) ; vocational train ing (1).

(7) Preventive medical care and train ing through rural health  clinics (3) ; 
teaching nutri tion to rura l women (1).

(8) More “food for work” projects using title  II I Public Law 480 foods (2) . 
Some opinions on feeding programs

The few replies received to tha t part  of the questionnaire requesting the views 
of agencies engaged in feeding programs were remarkably  consistent. The main 
reasons for successful operations were identified as the close cooperation received 
from foreign church groups and the relative  efficiency of distributing food to 
institut ions, as compared to “family feeding” which is susceptible to many abuses 
and diversions from needy recipients. The opposite situations were deemed prin
cipally accountable for failures, though some mention was also made of the  un
controllable impediments to shipments, owing to political and economic events. 
“Food for work” projects under titl e II  and (since the end of 1963) titl e II I 
were singled out as those offering the grea test promise of combining the  allev ia
tion of immediate need with self-help programs to reduce the basic causes of 
hunger—a view which is shared by U.S. Government departments.

No opinions were expressed as to th e optimum percentage of service resources 
that should be obtained from the U.S. Government, to insure tha t the churches 
do not become unduly dependent on such support. It  may be noted, however, 
tha t in 1963 and  1964*the percentages of tota l CWS program expenditures repre
sented by Government resources were 59 percent and 61 percent, respectively. 
This is lower than  the 66 percent  maximum ra tio recommended by the NCC gen
eral board resolution of December 1964.

Some respondents pointed out tha t the existence of feeding programs provided 
an administrative base to assist foreign churches and, in some cases, foreign 
governments to engage in various projects of rur al development tha t would 
otherwise be beyond thei r means. One respondent commented tha t “programs 
much larger  in  scale, with Government funds, a re imperative if the problems are 
to be solved on a national or international bas is.”
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VI. AGENCIES REPORTING GENERAL WORK I N THE FIELD

The following  agencies and  ins titu tions responded with general  info rma tion , 
but  withou t me asurable  da ta  in term s of the qu es tio nnair e:

Japan Intern ationa l Christian Univers ity Foundation , Inc.— The foun dation 
repo rted  courses in agr icu ltu re and  ru ra l and  urban sociology coming und er the 
purview of the  survey, but  could not  sep ara te out the  amount  of budge t or per 
sonnel devoted exclusively to this  work.

DAT A Inte rna tion al.— The reply  sta tes: “We do not  originate  projects , but  
ra ther  supply tech nica l ass istance  to Americans resid ing at the  village level to 
help othe rs help themselves. We est ima te rough ly an average cost of $300 per 
project and  we curre ntl y process 1,000 projects per  year. Principal  users of the 
service  are mis sion aries and  Peace Corps volun teers.”

Young Women's Chr istian Assoc iation.—It  is indicate d th at  while money from 
the  YWCA of the  United Sta tes  does go into support ing the  work of the YWCA in 
other countries, the re is no way of sor ting  out the  emphasis for which it is used in 
any particular  country. Th eir  reporting le tte r sa ys: “All nat ional YWCA’s are  
autonomous * * * many of the  categorie s * * * would not be applicable  * * * 
though there is some agricult ura l work done and  a gre at deal of nu trit ion  work 
done by YWCA’s around  the world. There is a gre at int ere st in health educa
tion, in child  care , and  there a re  some child c linics .”

United Church Women .—The staff reports  that  “dur ing 1964-65 (United 
Church Women) has  not had  direct  involvement  in overseas projects  rela ted  to 
eradicatin g root  causes  of hunger .” The rep ort  says, however, “Our 1965 World 
Community  Day pr ojec t is puttin g $30,000 into a project which w ill place a woman 
staff member on the Church World  Service mobile team for  community develop
ment  in rura l southern  Chile and  Hai ti. While  the men work in cooperatives on 
refo restation and  community management , our  staf f person will work with the 
women of the villag es in nutrit ion , child care,  hygiene, and  family planning. 
United  Church Women chooses a sim ilar  pro ject  some place in the wor ld re lat ed  to 
the  development and tra ini ng  of women each year.  We do n ot adm iniste r these 
ourselves, but work thro ugh  some other agency alre ady  on the  field. Our 1966 
theme will focus on world poverty and we a re  using  Roger’s Pove rty on a Small 
Planet  as our s tudy book.”

United Board  fo r C hris tian Higher  Educatio n in  As ia.— Is, a s the name implies, 
prim arily concerned with education , so tha t its  d irect contribution in the  field of 
world hunger is limited . “Projects  (rece iving  g ran ts)  in the Phil ippines have to 
do with  a community development program which takes in a number of are as  r e
lated to improvement of crops, anim al husbandry, and  the like. It  would be 
difficult however to break down our  contribution into the  var ious uni ts, so it is 
liste d under agricultura l. Under education  are listed approximate  contributions 
to the  departm ents of agriculture  and home economics car ried on in the uni 
ver sity ’s curr iculu m. These  courses appea r to be primarily  rela ted  to improved 
production  of food.

“While the re are  v ario us courses  in o the r ins titu tions (economics, social work, 
medicine, and  nurs ing,  for  example) which may make some contribution toward 
eradicating roo t causes of hunger, it is impossible  to arr ive  at  s ignificant figures 
on the  cont ribu tions to these.”

VII. SUMMARY AND CONCLUSIONS*

Some of the  following obse rvat ions  come d irec tly out  of the  present survey of 
major Prote sta nt effor ts to combat world hunger. Others come from add itio nal  
(lata  which has  come to l igh t in the  course of the  study, but  which is not included 
in the  original scope of the inqui ry. Conclusions must be ten tat ive  pending 
fu rth er  ana lysi s of the  da ta with th e agencies whose programs were studied.  The 
division of overseas min istr ies  of the  Nat ional Council of C hurches  stands  r eady 
to ass ist  any Protes tan t group in fu rth er  review and planning  of its own effort in 
the  light of th e info rmation  gathered and presented  in thi s su rvey. It  is  believed 
th at  the  problem of world  hunger  and the  ch urches’ response to it deserves much 
more su pport and  scrutiny by Chr isti ans  now.

Early  in the  study,  it became evident th at  i t is impossible to get a complete and 
clear picture of the  Protes tant  effor t to combat world  hunge r. Even af te r con
siderable  pre test ing  of the  survey questionnaire, agencies found difficulty in 
drawing from their own records the  informat ion needed in o rder to m easure  such 
efforts. This  probably indicates th at  the  all-of-l ife approach  to people overseas

♦In  the in te re st  of bre vit y, tab les  1-11 (pp. 24 -54)  hav e been om itte d.
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has caused Protestan t church agencies to merge a variety of efforts into a single, 
comprehensive push toward abundance in the broadest mate rial and spiritual  
terms. Thus, the combating of  world hunger, as such, is not seen as a  clear and 
identifiable program by most Protestant agencies. The exception would seem to 
be the case of Church World Service and allied denominational service agencies 
whose mandates have tended to keep the feeding component of thei r programs 
clear and dominant. This more limited program focus makes measurement and 
evaluation easier.

"When the value of food and food supplements purchased and donated by the 
churches is added to the operational costs of all feeding programs, it seems clear 
that the Protestant churches s tudied spent approximately $7 million l ast year in 
feeding programs. A similar amount, jus t under $7 million, was spent annually 
in Pro testant programs aimed at attacking root causes of hunger. Both are 
necessary. Under certa in circumstances, one approach is probably more ap
propr iate than the other. The questions of when to feed and when to help people 
produce, how much to spend on distribu tion and how much on nutrit ion educa
tion, a re urgent questions. It seems important to find more ways to use food as 
a tool fo r development and to devise more rapid and efficient means for helping 
people to improve thei r own production and use of food. Recent U.S. Govern
ment actions and futu re plans recognize the importance of both food programs 
and ru ral development in at tacking the problem of world hunger.

The emphasis in Pro testant  church feeding programs has shifted notably 
toward institut ional feeding, especially school lunches. A shift seems to be 
coming in medical programs now toward more emphasis on materna l and child 
care and on family planning. This is in keeping with the most recent priority 
objectives established by several Government agencies. The question is whe ther 
either  the voluntary agencies (including the churches! or the Government will 
be able to shif t program emphases f ast  enough to keep pace with research find
ings about the permanent mental, physical, and emotional disabilities caused 
by malnourishment in children.

It  is clear tha t the value of food donated and purchased by the Protestant 
churches equals only one-sixteenth of the  value of supplies received by the same 
churches from the U.S. Government for distribution.  The dollar outlay for con
ducting feeding programs is only one thirty-second of the value of Government 
food distributed in fiscal year 1965. These facts  raise  at least two questions: 
Could the churches effectively handle much larger  amounts of Government re
sources when American farmers begin to produce in abundance for the needs of 
the world? Or. on the  other hand, in case Government food supplies should be 
drastically  reduced or found to be more of a deterrent than  an aid to voluntary 
efforts in international development, then how’ and with what resources would 
the churches be able to keep faith  with the hungry?  This question becomes more 
serious in view of the fact tha t relatively  few church resources, except for Gov
ernment-donated foods, a re presently devoted to fighting hunger.

The survey reveals that , apa rt from feeding programs, two-thirds of the work 
reported is being carried out unila terally by denomiational hoards and agencies, 
while only one-third is done in cooperation with other U.S. Protestant bodies. 
The administration and decisionmaking power in church antihunger programs 
is shifting from U.S. agencies (20 percent) to overseas church bodies (50 percent) 
or to some kind of partnership between the two (30 percent). This seems both 
important  and urgent if “food with dignity” is the goal. However, it seems 
strange, in view of this  shifting  responsibility, tha t not more than one-tenth of 
the church resources spent in fighting hunger is going into activities clearly de
signed to train national leadership. It  may be significant for the war  on hunger 
that,  of the thousands of overseas students, only 42 are reported as currently 
receiving church scholarships in agricu lture and related fields.

The survey has tended to bring into the open a kind of hesitance which Protes
tan t Christians feel when focusing attention on man’s materia l existence. This 
may stem from an earli er idea th at the spi ritual and physical can exis t separately . 
It  may he sheer frigh t at  the enormity of the need for food, in order to keep 
whole sectors of the world’s people from slipping into subhuman existence. 
Every day, new and more disturb ing facts about world hunger appear as they 
affect the march of current events. It  is very difficult for the peonlp of w’ell-fed 
nations to understand hunger in terms of persons much like themselves and 
thei r neighbors.

It  is also difficult, even impossible, fo r the present  survey to picture the hope 
which is engendered in people by well-conceived and sympathetic efforts to com
bat world hunger. It  is hoped tha t learning  about these efforts wi ll help convince
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Christ ians tha t food with dignity is both possible and necessary within God’s plan for all men; also, that the Protestant churches, working with many others, can help to make it a reality.

A n n ex  I
N ati onal C o u n c il  of t h e  C h u r c h e s  of C h r is t  in  t h e  U nit ed  Sta te s of  A mer ica 
RESOLUTION ON WORLD HU NG ER ADOPTED BY TH E GENERAL BOARD ON JU N E  3, 19 65

I. The broad contex t o f economic  and social development
1. We see a trem endo us urgency in ma tte rs of hung er and food, in rela tion  to our  Ch ris tian faith, to our concern with  human values, to prospects for the world ’s food demand  and supply  during th e nex t several year s, and to basic economic and social development. Food is and will cont inue  to be a key issue, and even more so if the  United Sta tes  cont inues a policy of rela tive ly decreasing production  in agr iculture. Unless the  United State s, with  its outstan ding capa cities and world responsibi lities , develops new concepts of larger  p roduc tion for  p rograms rela ted to w orld needs, the pred icted  widespread, acu te famine in some a rea s of  the  world in the nex t few yea rs will become more grim. Even more imp ortant  is U.S. cooperation  in helping other nations  to develop their  own food production and supplies. Both in the sha ring of food and in concerted effor ts to improve food production, it is imperat ive th at  the  United  Sta tes  work closely with  other countrie s in building up the  a lready  exis ting  int ern ational programs  and agencies. We must address  ourselves as churches and as a nation to these  and to larg er rela ted concepts and p rograms, even a s we take f irst  step s such as embodied in the resolu tion on world hunger.
2. While special ized emphases can be useful in the  various  sectors of development, the  larges t need, in our  judgm ent, is bet ter  inte gra tion  of the  interrela ted  sectors in an overa ll str ategy of development , par ticula rly  in view of the new international focus through  the United Nat ions  on t rad e and development.3. Manifo ld human needs confront the  whole human family.  These needs can be met basica lly and soundly  only throu gh fundam ental world economic and social development. Such development comprises a highly complex set of int errela ted  fac tors  involving  all dimens ions of life such as the  economic, social, political, demograliic,  cul tural, even the  mil itary, and  most profoundly the  mora l and spi ritual. This process mus t also be intern ationa lly  conceived with  all natio ns willing to partic ipa te tak ing  upon themselves both corporately and indiv idually the ful lest  possible cooperative init iat ive  an d responsib ility. Further,  these p roblems are  so v ast  that  no limited campaign or cru sade can be expected to resolve them, although such effor ts can call att ent ion  to some issues and to the  f ac t that  they demand basic, long-term, sub stantial comm itment for the foreseeable  future. Some of the more optim istic  leaders in thi s field p redict that , if we subs tan tial ly incre ase what is now being done in economic and  social development, and deal adequate ly with vast population  problems, we may possibly look forward to a world  rela tive ly free from hunger, poverty, illi tera cy and obviously conquerable  diseases by the  end of  the  20th century. But such a goal will  demand considerably more commitment  by all the  nat ions of the  world tha n is presently  even in prospect,  both  in time  concept and in magnitude.
4. All the above consideratio ns urgently  demand a stra tegy of world economic and  social  development. From the  pa st 20 ye ars  of experience it  is becoming clea r th at  the vast complex of int err ela ted  int ern ationa l rea liti es demand a concerted, stra tegic approach  by the  int ern ationa l community and by each natio n in cooperat ion. The World Council of Churches through  its  Commission of the Churches on Interna tio na l Affai rs has  called for  such stra teg ic thin king and has  set for th some m ajo r elements of it. We feel th at  the  time has  come for the  Nation al Council of Churches to devote study in depth and  in breadth  to fu rth er  stra tegic thin king in thi s vast field of world economic and social development . We fu rth er  hold th at  such und erta king mus t be done in ful lest  possible cooperation  with responsible lead ersh ip of other religious groups. We have begun this  process. Meanwhile, as one of the  fi rst steps, we ad opt  a resolution  for  education and  action  on world  hunger.

II . The situ ation wi th respect to world  hunger
1. Two billion persons (two -thi rds of the wor ld’s population) live in are as of nu tri tio na l deficiency. An estimated ha lf of these, 1 billion hum an beings, suffer dai ly or rec urr ent crippling hunger. The explosive  population  growth, in con trast with  generally  slow increases  in agric ult ural production,  poin ts toward
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more widespread human suffering from hunger in the yea rs ahead. Othe r un
favorable fac tor s are the prejudice of cultu ral  pat tern s, the pressures  of tra de  
and finance, poli tical  inst abi lity  in Asia, Africa, and Latin America, na tur al 
disa ster s, and  the  sheer complexity of concerted intern ational action on a prob
lem where no nation actin g singly can find a solution. Time is running out.

2. In iti al  but  limited steps  are  underway to meet the  problem. The United 
Nations Food and Agr icul ture  Organizat ion has  been sponso ring a freedom from 
hung er campaign to awaken the conscience of mankind. It  publishes World  
Food Survey and has  s tar ted  a small experimenta l world food program. A f irst 
World Food Congress has been held  a nd a second planned for 1967 or  196S. The 
U.N. Populat ion Commission reports  the explosive population  pressures  and 
prospects which show the  desperate need for int ern ational and  cooperat ive 
nat ional programs  of assis tanc e on popu lation problems.

3. In thi s country  the U.S. Government has made sub stantial con tributions in 
recent yea rs toward the world  food supply through various mutua l aid measures, 
sales for  nat ional currencies, and donations to the needy. In addi tion,  the  U.S. 
Government through  its  foreig n aid program has been spending considerable  
sums in ru ra l and agricultura l techn ical assis tanc e; and it has  supp orted mod
estly the various rela ted U.N. programs. The United Sta tes sti ll confron ts the  
problem, however, of shifting the  emphasis in domestic ag ric ult ural policy from 
restric tion of acreage and production  and from surplus disposal toward full 
util izat ion of agr icu ltural  productive capacity  for world food needs. In  the 
business secto r production of fert ilizers , seeds, and farm mac hine ry has been 
expanding along with  steady growth in the food process ing and service industry.

4. The churches  and voluntary agencies (the World Council of Churches , the  
Roman Catholic  Church, the Nat ional Council of the  Churches of Christ  in the  
United Sta tes  of 2\.merica, the  members of the  American Council of Voluntary  
Agencies for Foreign Service, and many other groups) have been expressing the ir 
mount ing concern for  the  hungry and  conducting sizable  rel ief  and  rela ted  
self-help programs.

5. All these  steps, however—intergovernmental,  governmen tal, business, and  
volu ntary agency—are  fragmen ted and  inadequa te. Great though the  advance 
has been in technical skills  and productive  capacity,  the grow th in population  
and in need races  ahead . This tragic  para dox  is the  he ar t of the  problem, for, 
despite all th at  is being done, it seems th at  our  very abi lity  to conserve and en
large  l ife itse lf only causes  more misery in the  end. The  si tua tion is threatening 
to get out of hand. On this  our gaze is fix ed ; and to this  the  att en tio n of the 
natio ns of  the world and the ir determ ined will m ust be turned.

6. People now dimly real ize tha t, for  t he  first time  in history,  the  capabili ties 
and techniques  exis t to prevent the warping of lives and  the death s caused by 
hunger . The freedom from hunger campaign sta rte d a framework which, if 
expanded and developed, would enable  the  whole  wor ld to join in turnin g the tide. 
Only a coord inated program, recognizing the  interrela tionsh ips  of aid and trade  
and development and atta cking the  causes of hunge r and enli sting the  knowledge, 
will, an d resources of every nation and of all  the r elevan t agencies of government,  
commerce, industry , th e universitie s, the press , the  churche s—indeed every m ajor  
human  act ivity—will suffice. We do not pre tend to suggest that  U.S. resources 
alone can meet more than a frac tion  of the  need. Nevertheless, thankfully  rec
ognizing all that  has been done, i t is our  conviction as Chris tians and citizens of 
tiie Un ited Sta tes th at  responsib ility now lies on the  people of th is coun try to take 
every step  we can. in partnership  w ith all others who will join, to mount a mas 
sive, unified a tta ck  on t his  enemy of human decency, of lif e it self . The universal 
human conscience will not permit  us to be s ilen t nor  f ail  to offer every skil l and 
strength we have. Here lies the opportunity  for huma nit ari an  statesm anship, so 
to join forces as to reverse this dr ift  toward dis aster and do toge ther  what none 
can do separately. Men and women every where in all thei r var ied pur sui ts, 
oppressed by the bleak prospects of the cold w ar, should embrace with  relief and 
joy the affirmat ive purpose of moving tow ard  the elim inat ion of hunger from the 
world in a new coopera tive enterprise.

7. For  Chris tian s the issue is clea r and final. Fo r us the  issue is sh arpe ned by 
the fac t th at  fo r the most pa rt the wor ld's resources lie in  ar eas w here  Chris tian s 
predominate, and the wor ld’s needs in are as  where Christ ian s are fewest.  For  
Chr istians  the holy gif ts of knowledge and scientific skil l and the  needs of our 
neighbors lay a mandate  on our conscience to which  only one a nsw er is possible. 
Yet we know that  we are not alone either in pity or in anger a t t hi s misery. The 
time has  fully come when the peoples and  governments  of the world must, to
gether , takes sides for  man aga ins t the  pain and  dea th caused by our  fai lure  to
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use our knowledge aright,  and to order our affairs  so t hat human need and resources can go hand in hand.
8. From a material point of view, the role of the churches is small by compari

son w'ith the size of commercial and governmental activities  in food and agricul 
ture. In fact, the weight of decision clearly lies with government. Init iative by governments is essential in the marshaling of cooperative action.
II I. The resolution

1. The National  Council of the Churches of Chris t in the U.S.A. therefore calls on the U.S. Government, ac ting through the President and the Congress, to take 
the initiative promptly in cooperation with other governments and interna tional agencies for international action which will move toward making freedom from 
hunger a reality, along the  lines of the following proposa ls:

(a )  Declare as a mat ter of high policy that the United States is prepared to make the elimination of world hunger a major objective of our Nation working with other governments and intends to work with other governments and orga
nizations to this  end. Include as the  principal  components of this policy (I)  tha t peoples everywhere should be urged to produce abundantly the basic staples of 
life, with  appropriate  regard for nutri tiona l needs; (2) tha t such staples should be accessible to all without regard to race, color, creed, or politics, or to cold war 
considerations; (3) that  family planning must be emphasized as of equal importance with food production; (4) tha t the dominant framework of action should 
be international and /or  regional, since no single nation can be truly se lf-sufficient; 
(5) tha t special additional measures must be taken to meet the food needs of the 
hungry until such time as world ag ricul tural  production is greatly increased and 
the balance is in sight between population growth and food su pply ; and (6) that along with expansion of agricultural production, industr ial and economic growth 
must take place if the world is to be fed,

(b) Seek, in concert wi th other nations, to have a comprehensive and effective interna tional undertaking to determine, on a country-by-country and regional 
basis what can and should be done to meet world food needs both for the  short run 
and the long run. This undertaking might focus upon a specially designed inter
national conference of governmental and nongovernmental representatives and i t should, in any case, include the  fullest possible use of FAO, i ts responsible bodies, the continuing freedom from hunger campaign, and the next World Food Con
gress. Qualified representatives from all sectors of human activity  with interests 
in food, agr iculture , fisheries, and population problems should be included : public and pri vate; business and  voluntary agency; production, processing, tr anspor tation, industry,  commerce; education ; finance; and the mass media.

(c) Shift the present  emphasis in U.S. domestic farm policy from one of restriction and surplus disposal, to one of utilization of agriculture  productive capacity, increasingly directed towards world nu tritional needs.
(d) In recognition of the necessity of family planning as an integral par t of 

the present i>aradoxical situation, increase support of governmental and private programs in this field, utilizing new means tha t now exist, which from the point 
of view of technology and cost, may provide the  opportunity of checking the population growth.

(e) Expand international programs in agr icultural production, extension serv
ices, food processing and distribution, as well as in general education. There is 
need to expand training faciliti es at home and abroad, and to adapt more of our courses in higher institutions to the needs abroad, not only for the train ing of 
the experts, but for young people of the United States in terested  in service abroad, both in governmental programs like the Peace Corps, and also under  nongovern
mental auspices including religious agencies.

(/)  Strengthen U.S. support of the U.N. Food and Agriculture Organization, the U.N. Population Commission and other related international agencies in 
fulfillment of the objectives of the current ly proclaimed International Cooperation Year, the World Food Congress of 1963, and other related  efforts. Support 
in a  much more substantial  and significant way the renewed campaign for Freedom From Hunger being carried out through FAO through 1970. The world 
food program, star ted in 1963 for a 3-year trial,  should be continued and 
expanded very greatly i f it  is to make a major contribution toward meeting world hunger needs. We urge t ha t UNFAO develop further  its role as a central clear
ing house of information as to world nutr itional needs and plans and progress 
toward meeting them.

(ff) Revise basic legislation, including Public Law 480, to author ize the provision of more food of more varied character for an adequate diet for those who
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do not have enough now, to  stimulate  ag ricu ltura l production, including the conservation  and development of fisheries, everywhere for the longer run and to relate these objectives to the broad considerations of economic development and trade policy. Provisions should he made to enable t raine d personnel in Government service to serve abroad under national and international auspices for prolonged periods of time, without losing thei r seniority pension rights or other  benefits.
(h) As the first step toward U.S. participa tion in such in tegrated action on a world scale, convoke a preliminary consultation in Washington, also of governmental and nongovernmental representatives from as many related fields as possible, to prepare  fo r consideration at  the international conference, outlines of requirements and resources, with part icular reference to U.S. capabilities , U.S. agricultu ral policy in relation to world needs, and consideration of Public Law 480.(i) Should international agreement lag unduly, proceed w ith whatever action may be feasible on these matters, in the conviction tha t the needs of the hungry are so urgent as not to permit delay, and tha t others will come to a similar conviction as the si tuatio n deter iorates.
2. With respect to the churches, the counc il:
(a)  Authorizes its president, in company with other council and church leaders, to present these proposals to the President and the Congress.
(b) Calls upon its member churches and thei r full constituency, lay and clerical, to support these proposals by lett ers to the P resident and the Congress, and by other means, and to review their overseas activities to the end of increasing, to the grea test ex tent practicable , efforts to help meet world hunger.
(o) Urges the members of  the churches to volunteer and give of themselves in preparation and service for  the  manifold tasks involved in elimina ting hunger with a sense of Chris tian commitment in fulfilling one of  the moral obligations laid upon the Christian  community today.
(<Z) Requests the  World Council of Churches similarly to call upon its member churches to urge the ir governments to participate in this  in itiative , and to take all practicable actions in the ir own church programs to share in the enterprise .(e) Urges the Division of Overseas Ministries  to press on with its analysis of U.S. church programs abroad with the view of making recommendations as to how the churches may, more effectively and more ecumenically, play thei r proper role in meeting the needs of the hungry.
(/)  Authorizes the Division of Overseas Ministries to enter into consultation and negotiation with representatives of the Roman Catholic Church, for the purpose of more effective and ecumenical Chris tian relief, welfare, and service activities throughout the world, including joint  operations where appropriate. In this connection, close coordination should be maintained with the World Council of Churches in its current discussions with representat ives of the Vatican on these and related matte rs. Appropriate coordination with churches not members of the National  Council and with Jewish and other  voluntary  agencies, is also encouraged.

Appendix I. Relevant NCCCDSA Policy Background
1. General board action of Jun e 4, 1958, “Ethical Goals for Agricultural Policy.”2. General assembly action  of December 9, 1960, “Ethical Issues in the International Age of Agriculture.”
3. World Council of Churches central committee action in 1960 to support thefreedom-from-hunger campaign.
4. General board action of February 23, 1961, “Responsible Parenthood.”5. Action of the general board, Des Moines, December 3, 1964: “That the general board requests the division of overseas minist ries in cooperation with other units of the council to study the problem of hunger with the inten t 

of bringing to the Nationa l Council of Churches at an early date a report with recommendations as to how the churches in cooperation with government and other agencies may more adequate ly and ecumenically par ticipate in the critical t ask  of meet ing the needs of the hungry people of the world.”
6. Action of the DOM program board, February 12, 1965: “The program board.

having received the request  of the general board in December concerning a report on world hunger and Christ ian responsibility, and a preliminary report and accompanying proposals from the staff, asks tha t these now be redra fted in the light of discussion, tha t an interim report be made to the general board in Portland, and authorized the executive committee of the
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program board to prepare a report and recommendations for the general board for action in June."
7. Action of the general board, February 25, 1965: “That  the board receive theprogress report of the DOM (on world hunger) and tha t the general board express its urgent request tha t the subject of ‘The Churches and World Hunger’ be presented again to the June, 1965 meeting of the board with proposals for specific action by the board at  th at time with the unders tanding tha t present policy of the council authorizes appropriate action to be taken  by the division of overseas ministries and other units  of the council in the intervening  period."
8. Action of the DOM executive committee, March 12, 1965: “That  the  executivecommittee approves in principle the resolution on world hunger and requests all members to make comments with  regard  to it,  to be put into the hands of Mr. Farley. Staff is authorized to make a second draf t, to be reviewed by a small committee, and the final dra ft then to be sent to the general board for it s June meeting."

[Appendix II, a selected bibliography on world hunger, appears on p. 1131.] 
Annex II

Survey Quest ionn aire

MA JOR U .S . PRO TESTA NT EFFO RTS TO COMBAT WORLD HU NG ER

Introduct ion
An analysis of U.S. church-related efforts to  combat endemic world hunger w’as attempted by this committee through an examination of published materials and listings. Unfortunately, the information tha t was obtainable lacked uniformity and left many gaps. Therefore, the following questionnaire has been devised to  procure information about the efforts your church or organization is making.
We will make di rect use of all the figures on all types of antihunger programs available to us through  joint agencies such as Church World Service, Mennonite Central Committee, etc. Your contributions to these agencies need not be included here. Likewise, information on re lated programs of population control, literacy and literature, and audiovisual aids will be collected directly from committees of the division of overseas ministries which are working in these areas.We have listed in this  questionnaire various types of activ itie s: agricul tural, educational, and medical which a re related to eradicating root causes of hunger. We are asking tha t you fill in the information by country which will give an indication of the extent of your involvement in these programs. You will note tha t par t I of the questionnaire needs to be filled out for each country in which you have work. Pa rt II, which may not be applicable to all agencies, is an attempt to obtain information concerning all  nongovernmental food supplies sent abroad, and one page may be used for several countries.We are asking your denomination to use the categories rather  arb itrarily  assigned here and to answer them as fully as possible from information available in your offices. Since in many denominations the types of activities  carri ed on by mission and service agencies fall into the same categories, it may be necessary for both service and mission personnel to work with both p art  I  and par t II. It  does not ma tter whether one person is assigned to gath er all information from various departments or whether the task is parceled out to the separa te departments of your office. So long as the  same personnel and budget items do not appear twice, we will assume responsibility for sorting out whatever information you send. Please include (if appropriate) the contribution of your women’s board or auxiliary .
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PART I (Cont'd)

What is the tota l number of 
all  your paid expatriate per
sonnel in that  country?

What is  the number of per
sonnel involved in these  
pro ject s? (The two numbers 
ycu li st  for “Present  — men 
and women’ should equal 
the tota l in column B on 
previous page.)

How many of Jhese . have 
speci al training or major 
competence in:

Agriculture

Extension Work

Rural Sociology

Home Economics or 
Nutrition

Cooperatives

Nursing or nursing 
educat ion

PR O JEC TEO -N EW

ME N WOMEN MEN  WOMEN

Number of na tion als in these types of work 
having received or receiv ing scho larsh ip 
help from you for trairtlng outs ide their
countries in the fields list ed tielow:

T R A IN IN G
C O M P L E T E D

IN T R A IN IN G
NOW*

MEN WOMEN MEN WO MEN

‘How much is  being spen t by you per year on scholarsh ips  for per sons list ed in this  column? (approximate) $_

What other denominations, if any , a re involved with you in any of these pro jec ts? Pl ea se  li s t_______________________

Are there any other important projects by United Stat es church personnel in that country which come to your mind as 
atta cking root causes of hunger, but which may not be d irec tly or fully supported  by you or a denominational agency? 
If so , ple ase  li s t____________________________________________________________________ .__________ ._______
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OPTIONAL (Port I)

Column F of the Questionnaire is our only attempt at evaluative  statement. It  is not to be 
considered os an eva luat ion of the project, but as an appraisal of effec tiveness in relation  to 
hunger.

It  would als o be he lpful to gather informally any opin ions or thoughts you would lik e to 
record regarding any areas not mentioned, or any aspects or phases of programs related to 

•hunger which have come to mind as this  data was gathered. The contents of this page or any 
add itional page w il l not be quoted in any report, but used merely to indicate patterns of opinion. 
We are pa rticu lar ly interested in knowing:

1. What, in your judgment, makes your most effec tive present projects successful ; 
and your in effec tive pro jects unsuccessfu l?

2. What projects not now being carried on seem to you to offer greatest oppor
tunit y for  doing e ffe ct ive  work on.the bas ic causes of hunger?
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Organiza tion
PA RT  II -  FE ED ING PROGRAMS

Six Prote stant agen cie s are  engaged in the distr ibut ion of PL  480 commodities: Church 
World Service, Lutheran World Rel ief, Mcnnonite Central Committee, Seventh Day Adventist 
Welfare Service, Assem blies  of God (Foreign Service Committee) and the National  Associa tion 
of Evangelicals (World Relief Commission). Government st at is tic s for annual periods, by coun
tries,  are ava ilab le concerning the volume, value,  and types  of recipients for such  programs. 
Accordingly, it will not be nec essary  to requ est such  data from any Protes tant  organizations.

We do need, however, the following information from a ll  age ncies,  including the six named 
above, concerning the dolla r values (to the nearest thousand dollars) of shipments of non-gov
ernment foodstuffs and food supplem ents (ranging from grains  and flour to sugar, mea ts, and 
high protein products) as  well as  amounts of cash  s ent  abroad for local purchases  of such items .

- Pl ea se  provide data  for any convenient annual period (Calendar Year 1964 or Fisca l Year 
1965). If firm figures are not readily ava ilab le, estimates are acceptable. Use  extra sheet s if 
required.

AF RICA

AREAS’  ANO COUNTRIES
NON-G OVERNMENT FOODS

S000
CASH RE MITTAN CE S FOR 

FOOD -  S000

•P leas e arrange countries  by ar eas: Africa, Asia, Lat in America, Near E ast , Europe, and Pacif ic.
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Appen dix  II . A Selec ted Bibliography  on World Hunger

1. Jan ies Norris  sta tem ent in V atican Council I I.
2. Dec lara tion  of the World Food Congress, 1963.
3. Address by Mr. B. R. Sen, d irecto r general of the FAO, to the  plena ry session

of the 38th Inter na tio na l Eu charistic  Congress, Bombay, Ind ia, December 
1964; and to the  U.N. Populat ion Commission, New York, March 24, 1965.

4. Edw ard Rogers, “Pover ty on a  Small Planet, ” the  Macmillan Co., New York,
1965.

5. “Are We Our  Br oth er’s Keeper?” by Ba rbara Wa rd in Chris tianity and
Crisis , page 3, volume XXV, No. 1, Feb rua ry 8,1965.

6. The V is se r’t Hooft sta tem ent before  the  WCC Centra l Committee a t Enugu,
Nigeria, Janu ary 1965: “In  our  times the basic problem of overcoming 
hunger  or poverty and of social jus tice has  become the  issue which dom
ina tes  al l oth er issues and  on t he  solution of which the fu ture  o f mankind 
depends.”

7. The Commonweal, November 13, 1964 issue, on “World  Poverty  and  the
Ch ris tian.”

8. The Fri end s Commit tee for National Legis lation. “Wash ington New slet ter,”
November 1964.

9. Vat ican  Council I I, “De Ec clesia .”
10. “Closing the  Hun ger Gap,” page 6, The New Republic, Janu ary 30, 1965.
11. Jona than  Garst, “No Need for H unger.”
12. Ir a Moomaw, “To Hunger No More,” New York, Friend ship Press, 1963.
13. Senator  George McGovern, “War Aga inst  W ant ,” New York, Walk er, 1964.
14. Paul a nd Willian Paddock, “Hun gry Nations,” 1964.
15. Wa lter Lippmann, “The G rea t Revo lution,” lecture  a t U.N. for Int ern ational

Cooperation Year, M arch  1,1965.

67 -7 85 — 67— pt . 5 -A-
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A n n ex  II I

L is t  of A gen cie s R ec ei vi ng  t h e  Sur ve y Q u estio n n a ir e

Agricu ltural Missions, Inc.
Allahabad Agricultu ral Insti tut e, Inc. 
American Associate Board of St. Chr is

topher ’s College, Madras, Inc. 
Assemblies of God, missions departm ent 

and its foreign service committee 
Associa te Board  of Women’s Chr istian 

College, M adras , Inc.
American Ba pti st Home Mission Soci

eties
American Bapti st Fore ign Mission So

cieti es
Board of Foreign Missions, B aptis t Gen

era l Conference
Fore ign Mission Board  of the Southern 

Ba pti st Convention
Lott  Carey Baptist Foreign Mission 

Convention
Nor th American Bapti st General Con

ference Missionary Society, Inc.
Seventh Day Bapti st General Confer

ence Missionary Society
Board for  Christ ian  Work in Santo  

Domingo
Bra zil Christ ian  Mission 
Fore ign Mission Commission, Church of 

the  Bre thren
Bre thren Service Commission, Church 

of the Bre thre n
China Inl and Mission 
Christ ian  Children ’s Fun d 
Chris tian National’s Evangel ization 

Commission
Churches of God in Nor th America, 

Board of Missions, Inc.
Miss ionary Board of the  Church  of God 
Congo Inland  Mission 
Congo Pro tes tan t Relief Agency 
Da ta Intern ational
Executive Council of the  Episcopal 

Church, Overseas Departm ent
World Missions Department, Evangeli

cal Covenant C hurch  of America
Divis ion of World Mission, Evange lical 

Uni ted Bre thren Church
Farms, Inc.
American Fri end s Service  Committee 
Boa rd of Missions of Cal iforn ia Yearly 

Meeting  of Friend s
Board of Missions Kansa s Yearly Meet

ing of F riends
Fri ends United Meeting, Board of Mis

sions
Japan Committee  of the  Relig ious So

ciety of Frie nds  in Phi lade lphia
Friend s Foreign Missionary Society of 

Ohio ye arly  meeting
Good Shepherd  Agricul tura l Mission 
Grace Mission, Inc.
Gospel Missionary Union

Hei fer Project,  Inc.
Holy Cross Liberian Mission 
Hong Kong Interboard  Commit tee 
Interb oar d Committee for  Christ ian  

Work in Japan
Japan International Chris tian Univer

sity  Foundatio n, Inc.
Japane se Evangelical Miss ionary  So

ciety
Koinonia Founda tion  
Latin  America Mission 
Liebenzell Mission of U.S.A., Inc. 
Lud hian a Ch ris tain Medical College 

Board,  U.S.A.
American Lu the ran  Church , Division of 

World  Missions
Luthe ran  Church in America, Board of 

World Missions
Luthe ran  Orient Mission 
Board of Missions for  Africa, Lutheran 

Church—Missouri  Synod
Board for  World Missions, Lutheran  
Church—Missouri Synod 
National  Lu the ran  Council, Division of 

Lu the ran  World Fed era tion Affairs, 
Dep artm ent  of World Missions Co
opera tion

Luthe ran  World  Relief,  Inc.
San tal  Mission
Board for World Missions, Wisconsin 

Evangelica l Lu the ran  Synod
World  Mission Pra ye r League 
General Conference Mennonite Church, 

Board of Missions
Easte rn Mennonite Board of Missions 

and Charitie s
Mennonite  Centra l Committee 
Mennonite Board of Missions and C har i

ties
Fore ign Mission Boa rd of the Prim itive  

Methodist Church, U.S.A.
General Missionary Board of the Free  

Methodist Church  of North America
World Division of the Board of Mis

sions of the  Methodist  Church
Methodist Committee for  Overseas Re

lief
Missionary Aviation Fellowship 
Board of Fore ign Missions of the Mora

vian Church in America , Inc. 
Nat ional Student Federat ion, Commis

sion on World  Mission
Okinawa Int erb oar d Committee 
Oriental Missionary Society 
Pan  Pacific Centers , Inc.
Phil ippines Interb oar d Committee 
Board of Fore ign Missions of the Cum

berland Pre sby ter ian  Church 
Board  of World Missions of the Presby

ter ian Church , U.S.
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Commission on Ecumenical  Mission and 
Relations of t he  United Presby ter ian  
Church , U.S.A.

Ram abai Mukti Mission (American 
Council)

Board of World  Missions of the  Re
formed  Church in America

Board of Fore ign Missions, Chris tian 
Reform ed Church, and World Relief 
Committee, Chris tian Reformed 
Church

Salvation  Army
Seventh-day Adventists, Gene ral Con

ference
Seven tli-day Adventists, We lfare Serv

ice
Un ita rian Universali st Service  Commit

tee, Inc.

United Board  for Christa in Higher Edu
cation in Asia

United Ch ris tian Missionary  Society 
(Disciples  of Christ )

United Church Board for World  Min
istr ies,  United Church of Christ

United Church Women
Vellore Chris tian Medical College 

Board,  Inc.
World-Wide Missions
World  Relie f Commission, Nat iona l As

socia tion of Evangelica ls
World Vision, Inc.
Wycliffe Bible Translato rs, Inc. 
International Committee of the YMCA’s

of the  United Sta tes and Canada 
Nat ional Board of the YWCA’s in the

U.S.A.

Ann ex  IV

Selected L is t of B ooks, P eriod ica ls, and Oth er  Materi als Conc ern ing  
W orld H unger

U N IT ED  N A TIO N S FA O PU BLIC ATIO N S (R OM E)

World Food Congress:  Wash ington, D.C., Ju ne  4-19, 1963, including plenary ad
dresses : “Food fo r Inc reasing Millions” by K. G. M ydral  (Sweden), and  “From 
Hunger to P len ty” by Murray  D. Lincoln (U.S.A.).

The Sta te of Food a nd A gricul ture : 1964 and 1965 editions.
Th irte enth FAO Conference a t Rome in November 1965: Rep ort of the Second 

Freedom From Hunge r Campaign  Conference.
Report on Results  Achieved and  Fu ture  Orie ntat ion of the  Freedom  from 
Hunger Campaign (inc luding U.S. and o ther cou ntries sum maries ).

Six Billion To Fee d: World Food Pamphlet No. 4,1962.

U N IT ED  N ATIO N S

Prov isional Report on World Populat ion Prosp ects as Assessed in 1963. United  
Nations, New York, 1964.

U .S . GO VE RN MEN T PU B LIC ATIO N S

Pre-School Child M alnu tri tio n: Pr imary  De ter ren t to Hum an Prog ress : Sum
mary of an In ter na tio na l Conference at  Washington, D.C., December 7-11, 
1964—Nat ional Academy of Sciences, Ja nu ary 1965.

Congressional Rec ord: “World  Hunger and Food for Peace,” speech by Senator  
Mondale (vol. I ll , No. 138, Ju ly 29, 1965) and “The  Most Impor tan t War,” 
speech by Senator  McGovern (vol. I ll , No. 176, September 23.1965) .

Doing a Be tte r Job in Developm ent: Speech by David E. Bell, Admin istrator of 
AID, at  U.S. Commission for  UNESCO Conference, November 1965.

Overseas Programs of Pr ivate Nonprofit American Organ iza tions: House  of 
Representatives,  Committee on Fore ign Affairs, Subcommittee  on Intern ational 
Organiza tions and Movements, Rep ort No. 3. April 29,1965.

Rep ort of t he  Committee on Agricu lture and  Food o f the Nat iona l Citizens’ Com
mission  on In ter na tio na l Coopera tion, White House Conference, November 
1965.

Sta te Depar tment Newslette r, December 1965: “Food for  Pe ac e: It  Brings Hope 
and  Life to Those in Need,” Joh n F. Wood, Pub lic Affai rs Officer, Food for  
Peace.

Man, Land, and  Food: Les ter R. Brown, Economic Rese arch  Service, U.S. De
partm ent of A griculture, November 1963.

Changes in Agr icul ture  in 26 Developing Nations, 1948 to  1963: Fore ign Agricul
tu ra l Economic Rep ort No. 27, Economic Researc h Service U.S.D.A., Novem
ber 1965.
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World  Population  and  Food Crisi s: Hearing before  th e Consulta tive Subcommittee on Economic and  Social Affa irs of the  Senate Committee on Foreign Relations : Stateme nt o f Thomas Ware, cha irman, American Freedom from Hunger Foundation, June  29, 1965. Th is contains  excellent graphic material. Obtain able through the  Amer ican Freedom from Hunger Foundat ion or U.S. Government Pri nti ng  Office.

CHRISTIAN CONSCIENCE AND ACTION

The Commonweal: “World Poverty  and the Ch ris tian,” volume XXX I, No. 2, November 13, 1964.
Poverty on a  Small Pl an et : Edw ard Rogers, The Macmillan Co., New York, 1965. The Churches and Hum an Need: Charles G. Chakerian, McCormick-Quarterly,volume XVII, No. 2, Ja nu ary 1964.
Deep Furrows : Ir a W. Moomaw, New York: Agricultura l Missions, Inc., 1957, 192 pages. Sets for th the goals  and success ful metho ds in working with village people.
To Hunger No More, A Positive  Reply to Hum an Ne ed: Ir a W. Moomaw, New York : F riendship Press, 1963, 176 pages, $1.95. A brief  history  of  a  ce ntury of progress in agr icu ltu ral  mission efforts and  a handbook of methods based  on the lessons learned.
Crusade Against H un ge r: I ra  W. Moomaw, New York : H arpe r & Row, 1966, $3.95. Orville Freeman, Secreta ry of Agricultu re, says  of this book: “* * * (i t)  is a fascinating account of the  beginnings of the  wa r on hun ger  long before  the cri sis  of too littl e food for too many  people became ap paren t.”
Weal th and Want in One W or ld : A symposium edited by Muriel S. Webb, New Yo rk: Friendsh ip Press . A symposium descr ibing  h uman beings, nations, and races of the  world a s they struggle  with the problems presented by the economic extreme s of affluence and poverty .
This Is the Puzzle of Pov erty: Jeanett e Struchen, New York: Fri end ship Press, $0.85. Presen ts an overall view o f poverty and contains  warm, human-interest vign ettes  with  pictures and graphs .
Cooperation in Compassion, The Story of Church World Service: Harold E. Fey, New York : Frie ndship  Press, $1.95. Shows the  vastness  and scope of Church  World Service. An info rma tive  and heart-warming story.What Fu tur e for Foreign Aid? I. W. Moomaw, New York: Friend ship Press, $0.65. Questions the  Chris tian ethic s of foreign aid given for  polit ical aims, no t from compassion.
Peace  Corps and Christ ian  Mission : Roger D. Armstrong, New Y ork: Friendship Press , $1.75. Gives a  cri tica l appra isa l of the Ch ris tian mission and w hat  the churches  can learn from th e Peace Corps.
Hope Rises From the  Lan d: Ralp h Felton, New York: Fri end ship Press, 1955, 135 pages, $2.50. This book includes gripp ing accounts  of how agricultura l miss ionaries work w ith d istre ssed  people toward  a b etter w ay of life.The Pu lpi t and the  Pl ow : Ralph Felton, New York: Frie ndship  Press, 1960, 169 pages, $1.75. A s tudy of the ru ra l church at work around  the  world with  specia l at ten tion to cri tical concerns for  land  stew ardship,  cooperatives,  literacy, and  health.
The Rich Natio ns and the  Poor Nat ions : Ba rba ra Ward, New Yo rk: Norton and Company, 1963, 159 pages, $1. Lucid and erudite ana lysis of the  four  revolutions facin g the world  to da y: equa lity, progress, population,  technology—with emphasis  on the  importance of  human values.
The Ru ral  Church and  Train ing  of Rural  Mini ste rs: Rep ort of a consultat ion called by t he  Nation al Chris tian Council of Ind ia, Board of Theological Education, December 1963. Frank V. Price.
The Village Pasto r—His Work and  Tra ining for Tomorrow’s W or ld : Edw ard K. Ziegler, New York: Agricultura l Missions, Inc., 1959, 120 pages. While  w ri tten  for  village pas tors abroad, this book is packed with pra ctical suggestions, experienced counsel, and  inspi rat ion  for  Christ ian s everywhere .Procedures in Ru ral  Reconst ruc tion: New York: Agricultura l Missions, Inc., 1957, 31 pages. A rep ort  of a tra in ing course  in ru ra l reconstruction held at Berea  College.
The Chr istia n Rural Fellowship  Bu lle tin : Publ ished  quart erl y by the Chr istia n Rural Fellowships, 475 Riverside  Drive, New York. N.Y. 10027, room 624. (Especially  “The Rural  Church in Asia,” by Frank Price , No. 241, Summer. 1965.)
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Better Field Programs, a Manual of Objectives and Procedures: Agricultural Missions. Inc., 475 Riverside Drive, New York, N.Y. 10027.Rural Welfare in a Revolutionary World, a guide to Christian part icipa tion:  Tlie Rural Missions Cooperating Committee, pr inted by Agricultural Missions, Inc., 475 Riverside Drive, New York, N.Y. 10027.
World Poverty and the Christ ian Conscience: Speech by James J. Norris at Vatican Council II.  Nov. 5, 1904.
Freedom From Hunger—Challenge of the Cen tury : Address delivered by Dr. B. R. Sen, Director General of FAO to the plenary session of the 38th International Eucharistic Congress in Bombay, India , Nov. 29, 1904.

OTHER

Limestone: Quarterly publication of the National Limestone Institute, September 1905, co ntain ing:
“The Problem of Hunger,” B. R. Sen, page 8.
“World Hunger,” Bishop Reuben Mueller, page 12.
“Hunger in the World * * * Who Cares?” G. Raymond Bodie and Donald D. Doremus, page 18.

World Population and Food Supplies 1980: American Society of Agronomy special publication No. 6, February 1905. Four papers of a symposium presented at  the annua l meeting of the ASA, Kansas  City. Mo., Nov. 17, 1904: “World Population Growth, Food Needs, and Production Problems,” Lester R. Brown.
“World Population Determinants in the Future,” Frank V. Notestein. “Adapting Food Supplies and Processing Methods To Fit  Nutrition Needs,” Nevin S. Scrimshaw.
“Can We Produce Enough Food?” Kenneth L. Bachman with introductory and summary s tatements by Bryon T. Shaw.

The Urgency of World Food Problems: Address delivered by Nevin S. Scrimshaw to the annual meeting of the American Freedom From Hunger Foundation, Washington, D.C., Oct. 18,1965.
North American Protestant Mission Agencies: Sixth edition, 1964, Missionary Research Library , 3041 Broadway, New York, N.Y. 10027.
U.S. Nonprofit Organizations, Voluntary Agencies, Missions, and Foundations Parti cipat ing in Technical Assistance Abroad : A directory, 1964, with supplement for 1965, published by Technical Assistance Information Clearinghouse (TAICH) of the  American Council of Voluntary Agencies for Foreign Service, Inc.
The Quiet Revolution: A call for action in world organization, International Minerals & Oils Corp., Skokie, Ill., 1965.
National Seminar on U.S. Food Policy in Relation to World Hu nge r: Held in Estes Park, June 1965, sponsored by the Estes Park Center for Research and Education—American Freedom From Hunger Foundation, December 1965.Population Bulletin:  Population Reference Bureau, Washington, D.C., October1965.
The Challenge of Hunger: I. W. Moomaw, Frederick A. Praeger, Inc., New York,1966. A history and analysis of the U.S. foreign aid program.
Bread From Stones: Golden anniversary symposium of Near East Foundation, Prentice-Hall, New Jersey, 1966 (hard cover, $3; paperback, $1.50).

A n n ex  V
P rin c ip a l  A bb re via tions

GENERAL

AID—Agency for Inte rnational  Development (U.S. official agency, par t of State Department)
CARE—Cooperative for American Relief Everywhere. Inc.
CROP—Christian rur al overseas program (CWS agency for community appeals) CRS—Catholic Relief Services 
CY—Calendar year
FAO—Food and Agricultu re Organization (United Nations agency)
FY—Fiscal year (of U.S. Government: from July 1 to June  30; i.e., FY 1965 ends on June 30, 1965)
PL—Public Law
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U.N.—United Nations
WCC—World Council of Churches

CHURCH

AOG—Assemblies of God (and its Foreign Service Committee)
CWS—Church World Service ( part  of DOM)
DOM—Division of Overseas Ministries (pa rt of NCC—see below)
EFMA—Evangelical Foreign Missions Association
IFMA—Interdenominat ional Foreign Mission Association of North America 
LWR—Lutheran World Relief, Inc.
MCC—Menuonite Central Committee
NCC—National Council of the Churches of Christ in the U.S.A.
SAWS—Seventh-day Adventist Welfare Service
RAVEMCCO—Committee on Radio, Visual Education, and Mass Communication 

(part  of DOM)
WRC—World Relief Commission (of the National Association of Evangelicals)

A FI VE- PO IN T PROGRAM TO ME ET  T II E  WORLD FOOD AND PO PULA TIO N CRISIS

Senator Gruening. One of the world’s great public servants is Bil l 
Draper, a man who has confronted  the population challenge head on 
and who persists in this most important fight.

General Draper is the nationa l chairman of the Population  Crisis 
Committee which was founded last year. The committee’s first na
tional chairman,  former Sena tor Kenneth Keating, of New York, testi
fied before this subcommittee last Congress on July 21, 1965. His 
testimony appears on pages 734-759 in part 2-A of the population 
crisis hearings. General Draper also testified at  the 1965 hearings on 
June 29, 1965. His  testimony appears  on pages 617-630. I had the 
pleasure of being present last month when Bill Draper  addressed the 
National Press Club luncheon on May 2 and offered a five-point pro
gram to meet the world food and population  crisis. I will place it  in 
the hearing record at this time.

(The above-mentioned program follows:)
E xhib it  155

D raper  R eco mmend s F ive-P oint  P rogram To Meet World F ood and P opulat ion  
Cri si s

(Press Release from Population Crisis Committee, Washington, D.C., May 2, 
1966, and text of remarks)

W as hi ng to n , D.C., May 2.—Gen. William H. Draper, Jr., former investment 
banker, Under Secretary of the Army, and currently national chairman of the 
Population Crisis Committee, today offered a five-point program to meet the world 
food and population crisis. Speaking a t a luncheon of the National Press Club, 
General Draper urged tha t “one of the admin istration’s top priori ties” be given 
to “the stabilization of world population.” “Otherwise,” he warned, “disaster 
for the human race lies jus t ahead.” He also urged U Than t and the United 
Nations to create an “action arm ” to deal with population problems on a world
wide basis.

General Draper, who also serves as vice chairman of Planned Parenthood- 
World Population, proposed that—

1. “President Johnson and Secretary Rusk ask every one of our ambassadors 
all over the world to discuss the world population problem seriously with the 
head of every other government, as they recently were asked to explain our aims 
in South Vietnam, and with the same fanfa re and dramatics .”

2. “Our ambassadors suggest that  all countries with a population problem try 
to reduce their rate  of growth annually by one-tenth of 1 percent as the United 
States itself has done for the past 5 years. The result  could be a drop in a 
decade of nearly 1 percent for the entire world.”
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3. “Our ambassadors stress the world’s food deficits and suggest that every country, developed and underdeveloped alike, aim to accelerate it s present ra te of increase in food production by at least one-tenth of 1 percent a year.”
4. “Each ambassador offer our technical assistance, and for the poorer countries, our financial assistance as well, to help them solve both problems.”5. “The Population Commission of the United Nations, so far  dealing only with tho sta tisti cs of world population, become an action arm of the United Nations, be greatly  expanded, and be authorized to draw up a world population program and to offer all possible assistance to  ca rry it out. It  should work in close cooperation with the Food and Agriculture Organization of the United Nations, and with all member governments. It should set specific goals and strive to help the  nations of the world achieve them in stated periods of time.”
Reporting on a 2-mouth trip  to Europe and Africa, where he met with government, United Nations, International Planned Parenthood and Vatican officials, General Drai>er called for “a grea t worldwide crusade by a ll the governments and by a ll the people. If  the rate of increase for food goes up one-tenth of 1 percent a year, and for population goes down one-tenth of 1 percent per year, then food, and population growth would be brought back into balance in only 5 years * * * and in 25 years most of the world’s nutr ition  problems would be solved.
“Three men,” General Draper asserted, “together have it in their power to bring about a satisfactory world solution—the Pope in Rome, Pres ident Johnson, and U Thant , Secretary General of the United Nations. Pope P aul’s moral influence is so great,” General Draper  pointed out, “with non-Catholics and Catholics alike, tha t a redefinition of the church’s position would have tremendous impact throughout the ent ire world.”
General Draper has served as an adviser to three  Presidents . From 1947 to 1949, he was Under Secretary of the  Army and in 1952 was appointed by President Truman as U.S. Special Representative in Europe with ambassadorial rank. In 1958. Presiden t Eisenhower appointed General D raper  Chairman of the  President’s Committee To Study the U.S. Military Assistance Program. The report of tha t Committee, released in 1959, was the first official Government document recommending U.S. assistance on request  to the developing countries to deal with problems of rapid population growth. In 1962, President Kennedy apppointed him head of an interdepartmental survey team to study and report on the s itua tion in Brazil.
General Draper  is vice chairman of Planned Parenthood-World Population, chairman of the Pension Corp, of America, and he has served as chairman of the Mexican Light & Power Co., Ltd. (1954-59) and as chairman of Combustion Engineering, Inc. (1963-65). He is directo r of Insurance Securities Trus t Fund, U.S. Leasing Corp., Cosmodyne Corp., and Stanford Research Insti tute.  General Draper is also a t rustee of the World Affairs Council of Northern California.

I s  F am in e t h e  Onl y Answ er?
Members of the National Press Club, I have just spent 6 weeks in Europe and Africa trying  to determine whether the world’s rapidly growing population is in fact outdistancing the world’s supply of food, and whether hunger and st arvation actual ly lie ahead for the developing countries of Asia, Africa, and Latin America.

INTERNATIONAL PLAN NED PARENTHOOD

First I took a look at the population side of the equation. I was in London for a week visiting the headquarter s of the International Planned Parenthood Federation. Family planning organizations in 40 countries make up i ts membership, including as one member the Planned Parenthood Federation of America.Sir Colville Deverell, its able Secretary General, reports tha t women everywhere, of all races and creeds, desperately want help to avoid unwanted pregnancies. He believes tha t when voluntary birth  control faciliti es become avail able throughout the world, and when governments give adequate  support, the population problem will be well on the way to solution. To meet tha t objective, the Federation has doubled its budget this year and hopefully will double it again next year.
At the end of World War II, the world’s population was growing at the rate  of 1 percent a year, higher than ever before in the world’s history. Now, only
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20 years late r, the  ann ual  ra te  has  more than  doubled to over 2 percent, thanks  
largely to the  export of American medical miracles such as ant ibio tics  and DDT powder  to the enti re world .

But  thi s 2 i>ereent world ra te  is fa r from uniform. Western Europe avera ges 
three-fo urth s of 1 percent , and has  no serious population growth problem. Jap an cut its  population  growth ra te  in ha lf in 10 years  and  i s now only nine-tenths of 1 percent. Russ ia and  the  United  Sta tes  average  under 1% percent, whereas  Afr ica’s population is growing over 2 percent, Asia averages  2% percent, and Lat in A merica’s ra te  is near ly 3 percent.

Broadly speaking , the  indust ria lized countries average  about 1 percent a year  growth. The res t of the  world averages 2% perc ent and  includes more t han  2 of the 3 bi llion people on ea rth  today. These  people in the  developing count ries are  
adding nearly 60 million of the  70 millio n new mouths th at  have  to be fed each year.

“a losin g battle” for food production

Then to check the  wor ld’s food production, I flew to Rome and  visit ed FAO— 
the Food and Agr icul ture  Organiza tion of the  United Nations, which has  “the official mission of increasing food productio n in the  developing countrie s.”

FAO h as made three “world food surv eys” and  knows the  f acts abou t the  production, dist ribu tion  and consumption of food thro ugh out  the  world. Under Dr. B. R. Sen, i ts dynamic dire ctor general who sta rte d the  worldw ide freedom from hung er campaign in 1960, i t has  a sta ff of some 3,000 at  its headquart ers  in Rome 
and many more overseas . It  is now prepar ing  the  first  “world food plan” to asses s the  wor ld’s food surp luses and  deficits, coun try by coun try, and  to make specific recommendations for improvement.

FAO reports  th at  pe r c api ta food production  increased for 12 years a fte r World War II  in Asia, Africa , and  Latin America . For the  las t 8 y ears , however, per 
cap ita production h as been steadily  s lipping downward, and is simply not keeping pace with  population growth. Dr. Sen speaks o f “th e losing ba ttl e ag ain st hu nger  and ma lnu trit ion  in Latin  America and the Fa r Ea st. ” Th at  i s a polite  way of saying th at  starvation may be unvoidable.

Doctor Sen has  concluded  that  “the prospect seems dark indeed unles s the re is a combined worldwide effort to rai se agricult ura l produc tivi ty in the  developing countries  along w ith  determined  measure s to contro l pop ulation g rowth.” 
He had  the  courage to ask  the  Int ern ati onal Eucha ris tic  Congress in Bombay, “Can we any more turn  our faces away from the concept of family planning when the  al ternative is  sta rva tion and death?”

The whole world is w ait ing  for th e answer.
The fact  is th at  most sui table land is alre ady  und er cult ivat ion, and  that  the developing coun tries  can not  expect to incre ase their  yield per  acre  fa st enough to keep up with  their  population growth. How can a country  like Braz il, for instance,  possibly expect to supp ort and feed a 3% percent addition  to its populati on each year when its  own yield per  acre of corn and  wheat  has  actually  declined dur ing  th e last qu ar ter cen tury? Even Europe, which  has  increased its yield  per acre by 2 percent a  ye ar would have a food problem today if its population w ere r ising 2% or 3 percent a year.
FAO’s agricult ura l experience of the  last 20 years, and  par ticula rly  dur ing the  last  5 year s, shows conclusively th at  und er pre sen t conditions, without capi tal, wi tho ut markets , wi tho ut fer tili zer , withou t modern technology, and even more imp orta nt, withou t lit erate  farm populations , the developing countries  

cannot  hope or expec t to increase  food production much more than 1 percent a year.  Unless  the  cou ntr ies  with two-thi rds  of the wor ld’s population substan 
tia lly  reduc e their ra te  of populat ion growth, they face cer tain starva tion .

DROUGHT MENACES AFRICA’S FOOD SUPPLY

So I  wen t on to Africa. In Cairo I was immediately informed that  a serious whe at shor tage  was  only beginning to be relieved now th at  American “food for 
peace” shipments of wh eat  have been resumed. Egy pt’s Pre sident  Nasser has  officially recognized the need for stabili zing his cou ntry’s population growth by 
family planning, and a broad prog ram is now get ting  sta rte d und er the personal direct ion of the Prim e Minister.

What finally convinced Nasser were the  simple fac ts conce rning  the Aswan Dam. One of the  gre at engineer ing pro ject s of modern  times,  it  will store the waters of  the Nile ne arly a thousand miles from Cairo to make possible the  cu lti vation of 1 million add itional  acre s of formerly  ari d soil, equal  to one fifth of
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Egypt’s arable  land. The  pro ject should be completed in 1970, bu t dur ing  the 
10-year construction period, Egy pt’s population will have increase d by one- 
quarter.  Therefore , the  tremendo usly  increase d food production made possible 
by the  gre at Aswan Dam will not  pu t any  more food in the average  Egypt ian ’s 
mouth.

In Nairob i, t he capit al of Kenya, the  fir st words I hea rd on the  news b roadca st 
sta rtled  me—the Voice of Kenya was ask ing  for con tributions to a nat ional fund 
to alle viat e the famine cond itions throug hou t the country. A severe drou ght  
las t yea r had  ruined  much of the  corn crop. Delay s in food imports agg ravated 
the  hun ger  and dis tress for  many  months. Only recently  have large U.S. ship 
ments of “food fo r peace” corn improved the situ atio n.

So famine  alrea dy sta lks  in Africa.
The  medical  director of Nairobi told  me th at  birth  control fac iliti es were al

ready availab le in most  of the  cit y’s hospita ls tha nks  to the Family Planning 
Associat ion of Kenya,  and  th at  the  Government of Kenya  encourages thi s pro
gram. He hoped t hat  the Government would soon u ndert ake or help to finance a 
vigorous nat ional program, so th at  the  rest of the  country  could have  sim ilar  
faci litie s.

Q UEEN  OF B IR TH  CONTROL

In Rhodesia the  Nat iona l Fam ily Planning Assoc iation h as been ope rating for 
the  past 9 years , supported alm ost  sing lehandedly by a devoted woman, Mrs. 
Stilhaus.  She ha s cont ribu ted  her time  7 days a week, her home fo r an office, her 
telephone, and even h er car to travel to a ll pa rts  of Rhodes ia. She has  been able 
to include family  planning in 25 health centers in he r own country , and has  star ted 
5 clinics in th e ne ighboring  cou ntry  of Zambia. He r husb and manufactures n itr o
gen fertili zer , so her  fri end s say the  “King of Fe rti liz er” is marr ied  to  th e “ Queen 
of Bi rth  Contro l.” She told me the  family planning work with  the  whi te Euro
peans was  self-supporting,  but  that she needed much more outside financial help 
to meet the  needs of the  Bantus or Africans , who outn umber whites in Rhodesia 
16 to 1.

The drough t th at  brough t fam ine  to Kenya  also affected Rhodesia and its  
neighbors. In Zambia  and  Bechuanala nd record numbers  are  on food relief. In 
Rhodesia the  ra ins were so lat e th at  the  crops are poor, but  2 weeks more of 
drough t would have meant rea l dis aster—a complete crop failure , and  serio us 
food shortages.

In  general, the  food si tua tion in Africa  is  precarious,  pa rtly because  of droug ht, 
which is increasing ly common, an d pa rtly because  of the p rimitive s tat e of  agr icu l
tu re  which cann ot keep pace with the  high and  sti ll rising popu lation grow th 
rates.  There is general  int ere st and supp ort for  family planning services , but  
excep t in Egypt, l itt le  government sponsorship.

SIX  HUNDRED  M IL LIO N  LA TIN  A M ERIC A N S IN  2 0 0 0  A.D . ?

Last yea r I v isite d La tin  Am erica seve ral times. Most governments the re now 
real ize that  the  rap id population grow th—an average of 3 percent for  all of 
La tin  America , and  the  highes t ra te  for any area  in the world—is their gre ate st 
obstacle to economic and  social development . It  even thr eaten s—as  Dr. Alberto  
Lle ras  Camargo, the  former P res ide nt of Colombia, has  openly said “the very sur 
viva l of their present-day civi liza tion .” Bu t the  governments have hes itat ed to 
tak e official action larg ely  because of Catholic opposition . Even this opposition 
is now diminish ing because of the  rising ra te  of illegal abortion, and because of 
the  poverty and  mise ry so obviously result ing  from the  hordes  of children  who 
cann ot be properly educa ted, clothed, or fed.

Lat in America as  a whole is growing less food per  cap ita tha n before  World  
War II —and the  situa tion is de ter iorating  y ear by year.  Without the  huge and 
increasing food shipments from th is country, famine would be r am pant today in 
many pa rts  of South America . At present grow th rates,  Latin America’s 200 
million will triple  to 600 million by the  year 2000—only 35 yea rs off—and a 
cen tury  la ter La tin  America alone  would contain over 10 billion people—3 t imes 
the  present population of the  entire world. Impossible, of course. But what is 
going to slow down the  present 3-percen t rate, commonsense or sta rva tion?  Is  
famine the only answer?

You all know the situ ation in Asia, where China  is spending $400 million  a 
yea r—40 perc ent of her ann ual  foreig n exchange earnings—to buy gra in, and  
where Ind ia is fac ing its  most  acu te food cr isis  in modern times.
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In 1964, India had the best grain crop in history—88 million tons—but still she needed 6 million tons of our wheat as foreign aid last year. Then the 1965 monsoon brought very l ittle  rain. The gra in crop las t November was 12 million tons short, and there are  12 million more Indians to  feed than a year ago. President Johnson is increasing our grain shipments to the very limit, and the Pope has made worldwide appeals for help. But India is in serious trouble.The Indian  Government knows th is and is opening a determined drive to  produce more food. It  also plans to spend over $200 million on bir th control in the next 5 years.
I would sum up the world problem as follows: Every year 1 billion people in the industria lized countries are increasing their  population 1 percent and their food 2 percent. Every year the 2 billion people in the developing countries are increasing their population 2% percent and their  food less than  1 percent.As a whole, the world is increasing its population 2 percent and its food 1 percent. This means tha t the world is falling behind 1 percent a year—or, to put it another way, food production is falling behind minimum needs by 30 million people more each year. This is why disas ter for the human race lies jus t ahead.What can be done? What should be done? And who should do it?Shipping our food-for-peace wheat and corn and rice is no solution. Even if we w’ere willing to pay the cost, we cannot take on the feeding of 30 million more people each year.
The developing countries must solve the ir own population and food problems. Otherwise na ture  will take over and  st arvation will restore  the balance between births  and deaths.
But we and many others can help them unders tand tha t only massive birth control and higher food yields per acre can ever feed them adequately.

THREE MEN CAN ACT

There are today three men who together have it in their  power to bring about a satisfactory world solution, Pope Pau l VI, President Johnson, and U.N. Secretary U Thant.
The first of these is the Pope in Rome. He has realized the danger of the present population dilemma to the world as a whole and to his half billion Catholic communicants, more than half in La tin America and other developing countries. His special commission on birth control is meeting now in Rome. He has urged it to speed up its work and come quickly to a conclusion. Pope Paul’s moral influence is so great with non-Catholics and Catholics alike, t ha t a redefinition of the church’s position would have tremendous impact throughout  the enti re world. It would hasten greatly the day when all men could join at  the banquet of life, and, no longer hungry, give grea ter thought to thei r moral and mental development.
Another man wi th g reat  influence is our President, who has already taken the lead in recognizing th at all lands, including our  own must deal wi th the multiplying problems of the ir multiplying populations. He said in January : “The hungry world cannot be fed until and unless the growth in i ts resources and the growth in its population come into balance.”
In 1962, I went to Brazil on a mission for President Kennedy, to study the acute economic and political problems brought on by President  Goulart’s regime. At th at time, the danger of a Communist takeover in Brazil was very real. When I came back and reported to President Kennedy, I also told him about the  serious population problem in northeast Brazil, where 25 million people in 9 Sta tes had average incomes of about $100 a year and where economic resources were growing about 1 percent a year and population was growing SV2 percent. After discussing this  hopeless situation, and the world population problem as well, the President suddenly asked me, “Why doesn’t the Ford Foundation make the population problem its top priori ty?” Later, he asked t hat  same question of its chairman, and last  year the Ford Foundation report, and its huge gran ts as well, concentrated on population as never before.
So, to paraphrase President Kennedy’s words I suggest, qu ite respectfully, and fully realizing the many o ther serious problems our Government faces each day, tha t President Johnson make the stabilization of world population one of his admin istration’s top priorities.

FANFARE AND DRAMATICS FOR THE  POPULATION CRISIS

Suppose, first, President Johnson and Secretary Rusk ask every one of our Ambassadors all over the world to discuss the world population problem seriously
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with the head  of every oth er government, as they recen tly were aske d to explain 
our aims in South  Vietnam, and  w ith the  same fanfare and dram atics.

Suppose, second, they suggest th at  all countries with  a population  problem 
try  to reduce  their ra te  of growth ann ual ly by one-tenth of 1 percent as the 
United Sta tes  has  done for  the  las t 5 years. The res ult  could be a drop in a 
decade of nearly  1 percent for the e nti re world.

And suppose, thi rd,  th at  in the same conversatio n, our  Ambassadors stre ss 
the  world’s food deficit and  suggest th at  every count ry, developed and und er
developed alike,  should  aim to accelerate its  presen t ra te  of increase  in food 
production by at  least one-tenth of 1 percent a year.

And suppose, fou rth , th at  each Ambassado r offer o ur techn ical assistance, and 
for  the  poorer coun tries our  financial ass ista nce  a s well, to help them solve both 
problems.

This, I believe, is a pra ctical  and possible program. If  ou r Government would 
propose it, I believe th at  the  governments of the world gene rally  would back it.

The time has come f or a grea t worldwide crusade  by a ll the  governments and 
by a ll the people.

If  the ra te  of inc rease fo r food goes up one-tenth of  1 percent  a year, a nd for pop
ulat ion goes down one-tenth of 1 percent  a year,  then  food and population would 
be b rought back into balance in only 5 yea rs time. In 10 years  the present l-to-2 
rat io would have  been reve rsed—food production  would be increasing 2 percent 
and population  growing only 1 percent. Not only would sta rva tion be aver ted, 
but  in 25 year s most of the  wor ld’s nutr ition  problems would be solved.

Per hap s I am too optim istic . Perha ps it  would take longer. Bu t only in that  
direc tion—more food, less people—is the re hope for  the  developing countries , 
and  for the human race.

The third  individual who has it in his power to promote a sta tis fac tor y solu
tion is U Than t, Sec reta ry General o f th e United  Nations. For  the f irst time las t 
yea r the  United Nat ions  sent  a technica l mission  on bir th control to Ind ia— 
unde r Sir Colville Devere ll who heads International Planned Parenthood. For 
the  f irst time las t yea r the  United  Nation s offered to ex tend technical  help in this 
field to th eir member nation s.

So th e way is now cleared for  a  ma jor  ef fort by this gre at world  body to deal 
with the world’s great est  problem. If  unsolved, hunger could become the gre ate st 
th reat  to world  peace. Hungry men will fight. Hungry nat ions will make war.

NEED FOR U .N . PO PU LA TION  AGE NCY

The U.N. Food and Agr icul ture  Organization  alread y exi sts und er Dr. Sen. 
Wh at is needed is  a g rea t s ister organiz ation a s p ar t of the United N ation s family 
to deal exclusively with the world population  problem, ju st  as WHO deals with  
the world  h ealth  problem.

So I respectfully  sugges t to U Than t, and  I would hope our Government would 
back some such proposal , th at  his Populat ion Commission, so fa r deal ing only 
with the  sta tis tic s of world  population, become an action arm  of the  United 
Nations, be gre atly expanded, and be a uthoriz ed to draw up a world  popula tion 
program and  to offer all possible ass ista nce  to carry  it out. It  should work in 
close cooperatio n with  FAO, and with all  member  governments. It  should set 
specific goals and  str ive  to help the nations  of the  world achieve them in sta ted  
periods of t ime. Th at is my fifth and  most imp orta nt recommendation.

The Swedish Government has  alread y urged the  United Nations to deal more 
actively wi th thi s problem. Every government with  a serious population  prob
lem could be expec ted to cooperate. Mu ltil ate ral  aid  and mu ltil ate ral  advice 
on a problem as deli cate  as thi s one would probably be much more read ily ac
cepted than  bilate ral  aid  and  bil ate ral  advice, no matt er  how well inten tioned.

In  conclusion  I can do no bette r than  to quote  Dr. Sen’s words to the Pop ula
tion  Commission of the  United Nations.

“The next 35 yea rs will be a most cri tical period in man’s his tory . Ei ther  
we tak e the ful les t measures both to rai se prod uctivity  and  to stabili ze popu la
tion growth, or we w ill face dis as ter  of unprecedented magn itude . I myself feel 
optimist ic th at  mankind will not  stand  aloof  from the drama of life  and  dea th 
th at  is unfo lding before our  eyes bu t will  come fo rward  to achieve th at  m iracle 
of organized will  which  seems so dista nt  today. This indeed  must happen if 
freedom an d d ignity a re  to survive.”

No, I would add, fam ine  is not  the  only answ er. Becau se I too believe th at  
man can rise to meet th is challenge, as he has so many times  thro ughout his tory . 
Bu t the  w orldw ide crusade mus t begin soon, o r it  w ill be too la te  f or  m illions of 
hum an beings  now alive.
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THE WORLD FOOD AND AGRICULTURAL CRISIS
U .S . A v a il a b il it y  o f a ll  Gra in  fo r  Fo od  Aid  and 

Food Aid  N eed s of 6 6  D e v e lo p in g  N a ti o n s ,

o
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U.N. Food & A g r ic u lt u re  O rg a n iz a ti o n

Se na tor Gruening . Th e next  w itness  i s Mrs. Mary An ne Renno lds . 
Mrs. R ennolds  is acc om pan ied  by Mrs. Jam es  Robinson.

BI OGRAPH IC  ST A T E M E N T : M ARY A N N E  RE NN OL DS

Mrs . Mary An ne  R ennolds  a nd  h er  husband , Ed mun d,  live in Rich
mond,  Va. , with  th ei r six  ch ild ren , ages 16 to 7.

Mrs . Rennold s in 1954 was  the foun de r an d fir st pr es iden t of  the 
Richmo nd  ch ap te r of  Pl an ne d Pa rentho od . She is a member of  the  
execut ive  board, of  the Virgini a League fo r Pl an ne d Pa rentho od  and 
fo r 3 ye ars was a memb er of  the bo ard of  di recto rs of  the  na tio na l 
orga niza tio n know n as Pl an ne d Pa rentho od -W or ld  P op ulati on .

She is a me mb er of  th e Ep isc op al  churc h. She gr ad ua ted fro m 
Be nn ett  Ju nio r Colle ge and  the S t. C athe rin e’s School.

In  ad di tio n to  h er  wo rk in  t he  po pu la tio n field,  M rs. Rennold s is a 
member of the Unive rs ity  of  R icl un on d’s Chamb er Or chestra  and  the  
Ju nio r Leagu e of  Ric hm ond. She  is a di rector  of  the Ric hmond  
Symp hony Orche str a and  the  Wome n’s Club of Ric hmond .

Mrs. Renn old s, you r comm ents co ncern ing  your  work—to m ake  fa m 
ily  p lann ing in fo rm at ion avail ab le to  pe rsons desir ing  it—will be ca re
fu lly  s tud ied  by th e subcom mit tee.

STATEMENT OF MARY ANNE RENNOLDS, OF THE VIR GINIA  
LEAGUE FOR PLANNED PARENTHOOD

Mrs . Rennolds . I  c anno t te ll you  w ha t an ho nor and ac tua l th ri ll  i t 
is to ap pe ar  before  the Sub com mittee  on Fo re ign Ai d Exp en di tu re s 
tod ay. Th e im pa ct  an d scope of yo ur  he ar ings  on the po pu latio n
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crisis have been especially fascinat ing to me for many months, since I  have been a volunteer lay worker in planned parenthood for the last 15 years and I  helped found the first Richmond chapter in an  atmosphere far  different from today’s.
Along with hundreds of thousands of other citizens in this country, I  have worked, waited, and watched while family planning became gradually more acceptable and available to the medically indigent mothers who have been the forgotten factor. Unt il recently, these forgotten mothers had no opportunity  to leam about conception control.

BIRTH CONTROL INFORMATION STILL LACKING TO 90 PERCENT OF U.S. 
WOMEN

Up-to-date figures, collected by the Planned Parenthood-World Population show that  almost 90 percent of these women s till do not get this vital information, in this, the richest country in the world. Despite the many publications and dialogs on all sides, the fact tha t only 1 in 10 women in the low-income group is gett ing family planning informat ion is an enigma.

RICHMOND GROUP PROMOTES SPREAD OF FAM ILY  PLA NNING  INFORMATION

In  Richmond, our chapter of the Virginia League for Planned Parenthood seeks to promote a program of public information and education so tha t all classes of society may unders tand the social significance of planned parenthood. This is a large order despite the fact tha t we have been fortunate to be able to work within the program of the city health department where family planning is considered an integral part of family health service. The pill and intrauterine devices are given as a mat ter of course to almost all clinic patients. But what happens to the potential  patients who do not come to the clinics? About one-fourth of the families in Richmond earn an annual income of less than $3,000 and these are the famil ies who have the most children and the least knowledge of fert ility  control.

FAM ILY PLANNIN G REDUCES SCHOOL EXPENSES

Fo r several years our board members have lectured and talked with prena tal and postnata l patients  in the Henrico Clinic. It  is estimated tha t $576,000 in school funds alone has been saved by teaching the 
parents how to limit thei r oversized families. Tha t is over a 3-year period.

Also, we do bedside visiting to about 3,000 clinic mothers a year. Often we are the first and perhaps only contact with family planning tha t these patien ts ever have because the nurses, doctors, and other hospital personnel are fa r too busy and overworked with absolute medical necessities to educate them. These mothers may never set 
foot into an established public health clinic or doctor’s office afte r returning home. Often they only see a doctor when they come again to deliver their  next baby.

Last week I  saw one of these mothers who had just given b irth to her 10th child. She told me she should not have an 11th child because



POPULATION CRISIS 1145
of various pending complications, but the young intern who talked to 
here merely told her to be “careful,” whatever that  might mean. Isn ’t 
tha t staggering in our modern medical age and especially in a State  
where planned parenthood has been accepted as a basic par t of public 
health  since 1939?

“ . . . INDIGEN T MOTHERS ARE RESPONSIBLE AND INTELLIGEN T IF  GIVEN A 
chance”

The only excuse tha t can be said for the intern is tha t he might  
have been too young or too inexperienced or callous to  know yet tha t 
most indigent mothers are responsible and in telligent if given a chance. 
And what is more impor tant, they are desperate. Mrs. Robinson has 
told me how desperate she was.

“ . . . S. 167G . . . WIL L MOVE FAM ILY PLANNIN G FORWARD . . . FOR 
TH E BEN EFIT OF ALL OF MA NKIND ”

In my experiences of talk ing with poverty-stricken mothers, both 
Negro and white, they are all enthusiast ic and eager for acceptable, 
practical methods of family  planning. Any think ing person must 
agree that  S. 1676, to coordinate and disseminate birth control info r
mation, will move family planning  forward toward its goal for the 
benefit of all of mankind.

Senator  Gruening. Thank you very much. We appreciate  your 
statement.

I think before asking you any questions, which I  think  some of the 
other members of the committee as well as I would want to do, we 
would like to  hear from Mrs. Robinson, who also comes from Rich
mond, and who has a practical experience with this problem.

Mrs. Robinson, we are very happy to have you here. I wish you 
would go ahead and read your statement.

STATEMENT OF MRS. JAMES ROBINSON, MOTHER AND 
CHURCHWORKER

Mrs. Robinson. I  am glad to tell something about my family in case 
it will help end the hardship of other families wi th too many children.

“no ONE WOULD TELL US AN YTHIN G”

My husband and I  are the parents  of nine children from the ages of 
17 down to 7. When I  had my seventh child in  1958 I begged the nurse 
and doctors at the medical college to help me. My husband and I 
could not take care of any more babies and needed information badly. 
No one would tell us anything . I had my eigh th child and again, no 
help.

When my last baby was born in the  same year, I was too weak they 
told me at  the medical college hospital,  to have the operation—tubal 
ligation. I to ld them that i f I  lef t for  home to build up my strength to 
retu rn later for  the operation I would surely come back again pregnant  
and tha t I was no t going to leave the  hospita l unti l somebody there 
gave me the operation.
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“ TH E REAL PROBLEM . . . THERE ARE TOO MANY MOUTHS TO FEED”

For the la st 6 years we have had no babies but the burden of back 
debts hangs over us. We owe the clinic a lot of money. The real prob
lem for a family like mine is tha t though we work hard, there are too 
many mouths to feed. My husband does construction work and in the 
winter months in Richmond often there are days and weeks when bad 
weather cuts him out of his job. The Family Service has been helping 
me lately as a stopgap. This is a wonderful service, since my family is 
not a welfare case.

There are many places where th ings are unfa ir. Why is it th at only 
people on welfare can show a card and get hospital and clinic bills free, 
when we have to try  to pay these b ills ourselves? I have a littl e g irl, 
sick practically all her life. I have to go to the clinic and pay for her, 
while welfare people can come and show the cards and get all t ha t done 
free. It  is very hard for us to try to take  care o f lit tle children, when 
some people on welfare is making just  as much as your husband work
ing and getting everything free, while we have to pay for everything.

Last Christmas I  remember writing the  Christmas Mothers’ Fu nd— 
I didn’t get a thing, because I wasn’t on the welfare—while the people 
on the welfare didn’t have to ask, they only gave them the check. So I 
had to do without things fo r the children.

So I  think all information on bi rth control should be necessary so 
people can cut down on the population to help the race, and have food 
and things to feed the children with.

MRS. ROBINSON DIDN ’T KNOW WHERE TO GET INFOR MATION

Senator Gruening. Mrs. Robinson, when you had your seventh 
child and wanted contraceptive information, did you know about the 
planned parenthood gro up ?

Mrs. Robinson. No ; I  did not. No one had told  me.
Senator Gruening. If  you had known about it, would you have 

gone there and gotten the necessary information ?
Mrs. Robinson. Yes ; I would.
Senator Gruening. Mrs. Rennokls, how do you disseminate the 

information that, the p lanned parenthood organiza tion exists, and t hat  
mothers, like Mrs. Robinson, who have had seven children and feel 
they cannot afford any more, can get i t ? How do you ge t th at infor
mation about?

“ . . . SUFFICIE NT CHANGE IN  PLTILIC SEN TIM ENT . . . ? YES . . .”

Mrs. R ennolds. Well, this has always been the problem—reaching 
the people who didn’t know we were there. Even though the Public  
Health Department knew we were there, unti l recently they were 
afra id to go too far  ahead of the public. It  is in trigu ing the way it is 
all enmeshed, as you know. Two days ago I  talked to  the head of the  
Social Service Bureau of the Welfare Department. She said just  
about a year and a h alf  ago, only then, they began really going into 
high gear, pushing planned parenthood, sending people to  the Public 
Health  Department. It  just  takes time. And I  think now with what 
you have done in Washington, and Senator Tydings, and all the others,
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it will give people the nerve and the courage to  do what they should 
have done all along.

Senator  Gruening. In  other words, you feel there has been a suffi
cient change in public sentiment so th at you need no longer be timid?

Mrs. Rennolds. Yes ; that  is correct.

PIL LS  GIV EN FREE  TO WELFA RE PA TIEN TS — NOT TO LO W-INCO ME  
BRA CKE T WO ME N

Senator Gruening. Mrs. Robinson, now tha t the situat ion is di f
ferent  for you in that  you know about planned parenthood and you 
know where to get the information you need, will that  solve your 
problem ?

Airs. Robinson. Well, t ha t is one of the problems. Another prob
lem is if you are in the low-income bracket, you don’t have any money. 
When you go to the clinic, these things are given free to people on 
welfare. But if you are not on welfare, you have to worry about 
having  the money to  pay for them. They are not free to you, if  you 
are not on welfare.

Senator  Gruening. Airs. Rennolds, is that correct ?
Airs. Rennolds. Probably she hasn’t been to our clinic lately—since 

she had the tubu lar ligation operation. But we give the pill free to 
people who cannot afford it.

Airs. Robinson. I am ta lking about the medical college where I  go.
Airs. Rennolds. The public health  clinic in Richmond gives the pills 

free. But if somebody wants  to contribu te a dollar, or whatever they 
want to contribute, they can. So this is now available.

Senator Gruening. Senator Simpson, any questions?
Senator  Simpson. AVell, yes, Air. Chairman.
I was interested  in Airs. Rennolds’ statement. On page 1144 you 

say: “Fo r several years our Board members have lectured and talked 
with prenatal  and postnatal patients in the Henrico Clinic. It  is 
estimated $576,000 in school funds alone have been saved by teaching 
the parents how to limit the ir families.”

Could you enlarge on that ?
Airs. Rennolds. AVell, what they did in Henrico was this. The 

public health nurse has kept records o f the mothers who have not re
turned. Previously these mothers have come every year with a new 
baby. And that  is th e way she ar rived at these figures. The mothers 
did not return, did not produce another baby to attend  school later.

Senator Simpson. You th ink this was an accurate computat ion?
Airs. Rennolds. Mrs. Harry , head of the Henrico public health 

nurses, is conducting a planned parenthood clinic which is excellent, 
and she published these figures several times a t meetings last year.

SENATOR SIMPS ON  SCORES IM BA LA NC E OF ASS ISTANCE

Senator Simpson. I t is a ra ther in teresting observation. I am glad 
you made it. And with respect to Airs. Robinson, I thin k she makes 
quite a point in No. 3 on page 1146. It  is so true. I don’t think  
it is necessary to get into a discourse on it here. Bu t where she says 
the welfare women get a check for thei r children born out of wedlock, 
but it is very hard for her, with a husband, to get aid for  her chil-

<57-785— 67— pt.  5 -A------6
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dren—I think tha t is true. We have had  th at before us in the Senate, 
as you probably know.

1 want to thank both of you ladies for a very fine presentation.
MRS. RENNOLDS PREFERS TH E “ INFORMATIONAL PERSUASION ROUTE”

Senator Gruening. Senator  Curtis?
Senator Curtis. Mrs. Rennolds, one thing.
In  your recommendations—I don't  know whether it  is covered in 

your paper  or not—what do you recommend concerning those citizens 
who are not interested even though they have the inform ation as to 
where they can be helped ?

Mrs. R ennolds. One thin g we are doing is sending a lett er out to 
newlyweds. Every newly married woman whose name is on the rec
ords in the city hall of Richmond receives word from us that  we are 
there, if they want us, because we are strictly  volun tary; then from 
the public health  people who have rea lly taken over this  program. It  
is interesting. A couple of years ago-----

Senator  Curtis. I am not  talking  about the problem of getting the 
information. I am talk ing about the  problem of the people who have 
the information, as to where they can receive help and how, and tha t 
they don't need money, and still do not care to avail themselves of 
what you can do. What , i f anything, do you recommend in reference 
to this segment of our population ?

witness opposes government coercion

Mrs. Rennolds. Well, I hope in time they will care. If  they are 
not motivated-----

Senator Curtis. In other words, you are not recommending any 
Government coercion?

Mrs. Rennolds. I know there is some talk of it-----
Senator Curtis. You are not recommending that?
Mrs. Rennolds. No.
Senator Curtis. You prefer the inform ationa l persuasion route? 
Mrs. Rennolds. Yes—freedom of inform ation for  all—which

Thomas Jefferson wanted. This is what I am fighting for.
Senator Curtis. Tha t is all.

SENATOR GRUENING ABJURES ALL FORMS OF COMPULSION OR PRESSURE

Senator Gruening. I would like to say, following up Senator C ur
tis ’ question, that  my own personal conviction is th at we should abjure 
all forms of compulsion or pressure. This is supposed to  be an exer
cise in voluntary information. And those who for one reason or an
other, for reason of religious scruples or otherwise, who do no t want 
to receive the information, or do not w ant to use i t aft er receiving it, 
tha t is their privilege.

This is merely an exercise in freedom of information. And the 
whole purpose of this legislation is to  make this  inform ation available 
for those who want it and who need it.

Mrs. Robinson is a case in point. She wanted the information.  She 
needed it, she was unable to get it unt il lately, after a serious crisis
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had developed in her family, when she had more children than she 
and her husband felt they could afford, when the health of her family 
was impaired. I thin k that  was the essence and purpose of S. 1676.

Thank you very much; your testimony has been most helpful. We 
appreciate your coming.

EVIDENCES OF CONCERN IN  LATIN AMERICA

There are many evidences tha t at titudes on bi rth control are chang
ing rapidly. Par ticu larly in La tin America is the climate now notice
ably different.

* Last  year th is subcommittee heard  Dr. Alberto L leras Camargo talk  
on the need fo r change in thinkin g on th is subject. As fo rmer Pre si
dent of Colombia and the present editor  of Vision magazine he could 
well speak with  authority and knowledge of his country and his con-

• tinent.
I have here, and will place in the pr inted  record of th is hearing, an 

editorial that  appeared in the  late fall of 1964, in Listin Diario , a 
leading and highly respected newspaper in Santo Domingo, Domini
can Republic. The au thor, Rafael Herrera , is edito r of th at paper.

Senor Herre ra wrote: “ The vertiginous population growth, p articu
larly  in the economically underdeveloped countries, is the central prob
lem of our times.”

Certain ly we are beginning to face facts when men of the caliber  of 
Dr. Lleras Camargo and Senor Rafae l Her rera  can speak w ith open
ness and f rankness on what I  believe is indeed the “central problem of 
our time.”

(The Engl ish trans lation and the Spanish version of the above- 
mentioned editor ial follow:)
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P opu la ti on  E xpl osi on

(By Rafae l He rre ra,  editor, Lis tin Diar io, Santo  Domingo, Domin ican Republic,
Dec. 10, 1964; tra ns lat ed  by Elizabeth Hanun ian , Legisla tive  Refe rence Serv
ice, Lib rary of Congress; the Spanish edition follows the  Engli sh trans lat ion )

The lec ture  by a dist inguish ed U.S. gynecologist, Dr. Adal ine Pendleton  Sat- 
ter thw ait e, has given new urgency to the  moral , social, and economic problem 
of the po pula tion  explosion in our  country.

The  ver tiginous population grow th, particular ly in the  economical ly und er
developed coun tries , is t he cen tra l prob lem of our time.

Eve ryth ing—urb an development, public  hea lth  and  san itat ion , law and  order, 
public and  pr iva te morali ty—al l are affected  by the  tremendous phenomenon of 
the  “demo graphic explosion.” Our country  is one of the  world  focal poin ts of 
th at  explosion.

The strange  thing is th at  until recently  it  was  said  th at  thi s country  was 
sparsely populated, and t ha t i t could even to lerate  more immigration .

The Dominican newspapers have been concerning themselves with  th is prob
lem for some time, both by way of comm entar ies and frequent  publ icat ion of 
news concerning i t.

Dr. Sa tte rth wai te’s lecture  has dramatica lly emphasized the  question by show
ing pa rti al ity  for birth  control in our  country, and  also, by poin ting to the eco
nomic an d social consequences of the  growing Dominican po pulat ion.

We feel  t hat  simply to establish the  need for bir th control does not resolve  the  
problem. The prob lem of  bir th control in  itse lf poses many problems.

Leaving the  moral problem to a fu ture  commentary, we must poin t out  that  
the poorest, most wretched, and  most prolific families do not real ize th at  a  larg e
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family living in extreme poverty may be a trem endo us injust ice  again st thosebom in to it.
There is the  cent ral  problem of education , whatev er side may be take n on th is dra ma tic  question.
But we want to point out  indeed th at  from  now on the  population-grow th problem will have to be taken seriously in all spheres of Dominican life. Nei ther  the Government nor  poli tica l parties  will be able to go on ignoring it. Nor will the  responsible sectors of the  community be able to ignore it. The economic, educational, and  public  health areas must of necessity tak e it into account. It  will be the  cen tra l point of all  discussions on agricult ura l policy. And of all housing problems.
In synthesis, thi s n ation must discover t hat  it has  to make  an aus tere , dynamic , and inte lligent  inves tmen t of its  resou rces  for creatin g jobs and  food for  a  population which is growing—there is no other word—explosively.The university  and secondary  school problem, which has  had  dra ma tic  mani-  •fes tat ion s in recent weeks, is anoth er aspect  of the  population explosion.The problem is here and our  d uty is to tackle  i t in al l of its  aspects .

E x pl osi 6 n  de  P ob la ci6n
■>La conferencia  de una dis ting uida ginecdloga nor teamerica na,  la doctora Ada- line Pend leton  Sa tte rth wa ite  ha dado nueva prox imidad inte lec tua l al problema moral social y econdmico de  la explosidn de poblacidn en nues tro  pais.El crecim iento vertig inoso  de la poblacidn, precisamen te en los paises econd- micamente subdesarrollados, es el problema cen tra l de nuestro  tiempo.Todo: urbanismo, salubrid ad, educacion. desarro llo economico, servic ios poli- ciales, movimientds politicos, orden publico, moral ptiblica  y priv ada , esttin condicionados por ese tremendo  fenomeno de la “explosidn demogrtifica”.Nuestro pais  es uno de los focos mundiale s de esa explosidn.Lo peregrino  es que hasta  hace poco se decia que este  pais  casi despoblado que inclusive necesitaba inmigracidn .

Desde hace algtin tiempo los periddicos dominicanos  se  vienen preocupando de ese problema, tan to por via de sus comentarios como por  su frecue nte  publicac idn de not icias acerca del mismo.
Ahora, la conferencia  de l a doctora Pendleton  ha recalcado dramaticamente l a cuestidn,  al manifestarse pa rti da ria  del cont rol de la na tal ida d en nuestro  pais.Y tainbidn al sen ala r las  consecuencias econdmicas y socia les del crecimiento demogrtifieo dominicano.
Nosotros creemos que estahlecer simplemente la necesidad  del control de la natal ida d, no resuelve  el problema.
El problema de contro l de la na tal ida d plantea a su vez muchos problemas.Dejando pa ra  un proximo comentario el problem a moral , debemos sen ala r que en las  fam ilia s mtis pobres, mtis prolificas, no se plantean a si misma que una fam ilia  numerosa en condiciones de pobreza extrema , sea trem end a injust icia con tra los que nacen  en e lla.
Hay  un problema centr al de educacidn, cual  que sea el p art ido  que se tome en esta dramti tica  cuestidn.
Pero  s i queremos sena lar,  que  de ahora  en ade lante el problema del crec imiento  de la poblacidn tendrti  una  toma de conciencia  en todas las  esferas de la vida domin icana.
Ni el Gobierno ni par tidos politicos podrtin seguirlo ignorando.Los sectores  rdsponsables  de la comunidad  tampoco podrtin ignorarlos .Los planes  econdmicos, educ ativos y san itarios ten dran  que tomarle bien en cuenta.
Sent el pun to cen tra l de todas las discusiones sobre poli tica  agricola.Y de todos  los problemas de vivienda.
En sintesis , est a nacidn debe des cub rir que tien e que hac er una  auste ra,  dintimica e inte ligente inversidn  de sus recursos, pa ra  cre ar empleos y alimentos pa ra  una  poblacidn que crece—no hay otra  p ala bra —explosivamente .El problema unive rsi tar io y de la escuela secundaria,  que ha tenido mani- festaciones dra ma ticas en las  semanas recien tes, es otro  aspecto de la explosidn de poblacidn.
El problema esta  ahi y tenemos  el debe r de afr on tar lo en todos sus aspectos.
Senator Grttening. The r igh t of each individua l to family plann ing information, if desired, is simply an exercise in freedom and a basic
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human righ t. To deprive any segment of the population from such information by not letting it know tha t it is available is selfish and thoughtless. How the Government or private agencies let people know tha t such information is available is the question. Obviously, coercion and exploitation must  be assiduously avoided. An eloquent discussion on this par ticu lar aspect of the population crisis appears  in the May 19, 1966, article by Han nah Lees which appeared in The Repor ter magazine, and I direct t ha t i t be placed in the hear ing record.(The above-mentioned article fo llows:)

* E xh ibit  157

T he  Negro R espo nse to Birt h Control

(By Hannah Lees, The  Reporter, May 19, 1966, pp. 46-48)
“Can we afford birth  cont rol as a minority group in the  United Sta tes?” was one of the  quest ions listed for  discussion at a recent pane l on bi rth  contro l in a prosperous  Germantown, Pa., church with a largely Negro congregation . Almost all  educated  and  responsible  Negroes would answer  “Yes.” They real ize they  cann ot make progress wi tho ut it and  are  tak ing  constru ctiv e steps to promote it. But they are also aw are  of the  charge  from  other Negroes th at  b irth  control is a concea led form  of genocide.
At the  all-Negro panel discussion, two particip ants out  of seven—a city planne r and a patholog ist—spoke again st it. “Until you brin g together actio n and  words, until you help people to be free,  to maxim ize thei r potent ial,  bir th control is ut te r nonsense,” the  pla nner stated.  “If  we have an oversupply of food and the re are empty are as  in the  world, where is the  population problem?” the  patholog ist demanded. “This whole thing is the concern of people who d idn’t wa nt too many of a certa in race.”
“The trouble is th at  thi s charge is eith er whispered or hur led  as an angry accusation ,” I was  told by Uvelia Bowen, a highly tra ine d Negro social  worker who has  recently been appo inted  a consul tant to the  VISTA program. “The accu sation has to be brough t out  in the open and discussed inte lligently because the  fear  is certa inly ther e, hidden in the  thou ghts of every  Negro man and woman in the  United States,  whether they express it  or not. I t is too bad for  America th at  the  th ru st  for world population control should have  come at  the  height of the  civil -righ ts struggle. We are only 20 million, af te r all, only 10 percen t of the  entire  population, and  many  of us feel our whole str eng th lies in numbers, in the  power  of the  vote. Why did the  Alabama Democratic  Committee, for  example, ju st  now tak e th at  white supremacy slogan  off its  bal lot emblem? They were  forced to by the  growing num ber of regi stered Negro voters.” Yet as she expressed these  views Mrs. Bowen was sit tin g by me at a Phi ladelphia  Planned Paren thood luncheon and  has  since become a board member.
“The highes t bi rth  rate, the most unwed mothers, are in the  poverty are as which are largely Negro,” she wen t on. “And they’re the targ et, aren ’t they?  Negroes don’t wa nt children  they can ’t tak e car e of, but  we are af ra id  to trus t you when your offered help has  so often  turned  out to be exploita tion. Negroes are neve r going to accept bir th control in any  numbers from the hands of whi te people. You will have to find and  train a grea t many  more Negro workers  if you expect to have any real im pac t.”

TH E GROWTH  OF ACCE PTANCE

There is no question th at  the  fear  of exp loita tion is pre sen t in some Negro leaders. Few go so f ar  as Philadelphia NAACP President  Cecil Moore, who. at  a public  meet ing of the  local ant ipo ver ty committee last  fal l, brow beat the  executive director of Phi ladelphia  Planned Parenth ood  for  offering a program of family-p lann ing education,  call ing it “replete with ever ything to help  Negroes commit race  suicid e.” The Reve rend Henry  H. Nichols, an eminent minis ter  who tri ed  unsuccessfully to sup plant Moore and  give Ph iladelph ia’s dwindling NAACP more constructive leadersh ip, has told  me he is una lte rab ly opposed to any  birth -contro l program until  the youth  have  become moral enough not to use it f or immoral  purposes—even tho ugh the  Natio nal Council of C hurches, of which he was  the  Phila delphi a preside nt in 1963, has  come out strongly in its  favor.
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The Reverend Leon Sullivan, who origina ted the Negro-operated job-training 
centers that  are spreading across the country, will not even have Planned Pare nt
hood literature—a logical aid to  female self-respect and independence—available 
in the centers. He is not opi>osed to birth  control, he has sa id ; he jus t doesn’t 
want  to have anything to do with it.

Tha t such sentiments are heeded was demonstrated las t winter when the 
Pennsylvania secretary  of welfare stated publicly tha t the time was not ripe for 
State-supported b irth control ; he cited the arguments of Moore along with those 
of the Catholic Church. Later, however, he reversed himself with the announce
ment tha t the State would begin paying for family-planning services to welfare 
recipients.

Despite the attitudes of Moore and Sullivan, it is remarkable how far  and how 
fas t many Negro leaders, whatever thei r inner anxieties, are moving toward 
awareness t hat  birth  control is a weapon in their  fight for  equality. The number 
of Negroes on the national and local boards of Planned Parenthood is fast  m ulti
plying. Though this is partly  because Planned Parenthood has learned to seek 
them out, their  ready acceptance is significant. And there  is some more con
crete evidence of change.

As recently as 4 years ago, the National Urban League issued this guarded 
sta tem ent : “Every family has a right  to be informed about all the resources in 
the community, including family planning and the various approved methods 
of birth control. Then it must be left up to the individual family, giving them 
freedom of choice based on t hei r own values and religious convictions, which 
method, i f any, is desired.” In 1064, it issued a considerably more positive st ate
ment which said, among other things, tha t the organization would “attem pt wide
spread publicity about available family planning facilities, services, and possi
bilities among the lower socioeconomic groups likely to be cut  off from such in
formation from private physicians or regular educational channels.” Now the 
Chicago Urban League has gone furth er and said, “* * * to fight poverty without 
birth control is to fight with one hand tied behind the  back.”

THE IMPOR TAN CE OF CARFARE

With Urban League cooperation, a group of Negro doctors and nurses—most of 
them doctors’ wives—have for the past year been operating a volunteer birth- 
control clinic in Bell Center, a Cleveland settlement house, under the leadership 
of gynecologist Dr. Joseph Martin. This is not. of course, the only such clinic in 
Cleveland. Some are operated by the local Planned Parenthood organization, 
and others by the major teaching hospitals, but none were reaching the poorest 
Negroes.

Rejecting the popular circumlocutions, the clinic called itself  the Birth Con
trol Clinic at Bell Center, “so that,” says Dr. Martin, “a less sophisticated 
clientele would not be confused by the title—and i f this name could be used with
out engendering community opposition, it would make futu re disguises of the 
name in our town unnecessary.” Thirty  Negro doctors volunteered to staff the 
clinic in rotation. The only scarce commodity turned  out  to be patients .

Most women in the area , the doctors gradually found, simply didn’t know about 
birth control. Others had been badly frightened by tales of embolism, cancer, or 
permanent steri lization, by what  Dr. Martin calls “granny medicine.” Many had 
no one to leave their children with o r nothing “decent” to wear to the clinic.

At the end of the first year, the doctors at  Bell Center had provided contra
ceptive help to only 200 women, but they had learned from the Bell social workers 
how to spread the word from door to door. In addition to preliminary education 
and even reassurance tha t anyone would be warmly welcomed whatever clothes 
she wore, the doctors now real ized tha t they would have to provide baby sitte rs 
and even carfare for  many women. But they had gained enough community sup
port to get private gran ts of .$12,000 for the next ynar. (One gift of $8 was 
donated specifically for carfa re.)

A considerably more ambitious clinic has jus t been opened in Philadelphia by 
the African Methodist Episcopal Church. Under the leadership of Austin Norris, 
a prominent Negro lawyer, and Philadelphia A.M.E. Bishop John Bright, the 
church has converted a bankrupt hospital into an old-age home and health center. 
The center, named the Sarah Allen Home, applied a short time ago to the Phila 
delphia Anti-Poverty Action Committee for funds for what i t cautiously called a 
Conception Regulation Clinic, though in its presentation it forthr ightly  declared 
its intention of giving service to all who came for help, including unmarried and 
adolescent girls.
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Since a ntip ove rty funds could only be used  for  birth-cont rol services to women 

living  with  their husbands . Planne d Parenth ood  las t fal l proposed a pure ly edu
cationa l program to the  Philad elphia  Anti -Poverty Action Committee. It  was  
turned  down as  much because some PAAC members though t it inad equ ate  as 
because of Cecil Moore’s accusatio ns. This  March, PAAC approved A.M.E.’s 
request, and the n wen t on to  endorse a greatly  revised proposal from Planne d 
Pare nthood  to provide services to each pover ty are a tailored to its  individual 
needs  and wishes over  the  dissenting votes of Moore and  a Roman Catho lic p ries t.

The Sar ah Allen Conception Regu lation Clinic did not wait for  the ant ipover ty 
funds , however, but  opened in March  in a sep ara te building adjac ent  to the  hos
pital with  the help of a $20,000 g rant  from the N ation al African Methodist Epis
copal Church. Only one  woman appeared  the fi rst day, though Bishop B right had  
directed  th at  th e cl inic opening be announced f rom every A.M.E. pulp it in th e city. 
Austin Norris, a man noted for  direct  action, aske d a well-known bro adc aste r to 
announce the clinic hours on the radio . He also had handb ills prin ted and  passed 
out  giv ing the clinic ’s ho urs and  address. The nex t week there were 17 pat ien ts.

Because the  Negro population is increasing a t a ra te  of 2.4 percent a year as 
opposed to 1.7 percen t fo r the white popula tion and because its  illegitimacy ra te  is 
so much greater, the re is a widespread convic tion that  Negroes want more chi l
dren than whites, or ar e simply  more i rresponsible  abou t parenthood.  Yet a 19(50 
study on the  grow th of Amer ican families  found th at  most nonwhite wives 
wan ted fewer child ren than white wives (2.9 child ren compared to 3.3). Middle- 
class Negro fa milies are  sm aller , on the average, tha n comparable white families. 
In a Flo rida  group of public hea lth  matern ity  pat ien ts, mostly Negro, 70 percent 
said they wante d no more chi ldren .

Chicago Planned Parenthoo d recently  publi shed a stud y of 14.000 low-income 
patients  tak ing  the  pill, 83 perc ent of whom were nonwhite and nearly ha lf of 
whom had no t finished high school. It  revealed t hat  30 months af te r f irst coming 
to the  clinic, about fou r out  of five patient s were  stil l regula rly  tak ing  the pill.

Freedom to limit family size was firs t called  a basic human right only a yea r 
ago, in  a report of the Nat ional Academy of Science’s Nat iona l Resea rch Council. 
This  was echoed by Mrs. Ka the rine B. Oettinger,  the head  of the  Chi ldren’s 
Bureau  of the  Depar tment  of Hea lth, Education , and  Welfare, in a speech las t 
fa ll and  recen tly by the Populat ion Panel of the  Whi te House Conference on 
International Cooperat ion. Bu t many Negroes are alre ady  adop ting  th is point 
of view a nd beginning to see fai lur e to provide b irth control services as a fo rm of discriminat ion t hey  m ust fight.

They are  also  becoming rem arkably d irec t a nd clear sighted abou t the quest ion 
of giving birth-control  services to the unm arri ed and  underage. Last yea r Edwin 
C. Berry, execu tive dire ctor of the  Chicago Urban League, stated : “Fortuna tely , 
the  a tti tud e toward the  illeg itim ate mother is changing. * * * The though t th at  
it is sinful and immoral  to provide birth -con trol  knowledge to unm arr ied  moth 
ers  will hopefully be reevaluated thr ougho ut the  coun try."  His words were 
prophetic, for on Marc h 31 it  was made public  th at  any birth -con trol program 
und er the Depar tme nt of H eal th, Education , and  W elfa re would provide services 
to all  women regard less  of ma rital sta tus —a revolu tion ary  reversa l of position 
th at  may soon affect the policy of the  Office of Economic Opportunity .

Senator  Gruening. The journa l of “Medical Opinion & Review” of 
March 1966 gives a pen etrat ing appra isal of one of our major popula
tion problems. I direct  tha t “Unplanned Child ren: Whose Burden ? 
AVI lose Care?” be included at this point in the printed record of this 
hearing.

(The article above referred  to follows:)
E x h ib it  158

U n pl an n ed  C h il d r e n : W h o se  B u r d en? W h o se  C a r e?
(By H. Cur tis Wood, Jr.,*  M.D., Medical Opinion and Review, March 1966, 

pp. 28-35)
Changes in att itu de s regard ing  bir th control have  been tak ing  place slowly, 

over many years, but  they have gained  rap id momentum recen tly, perhap s as a 
pa rt  of the  sexual “revolut ion"  of  modern  times . In  1960, 72 percent  of Americans

*H. Curtis  Wood, ,Tr„ prac tices obste trics  and gynecology in Fo rt Washington . Pa and is medical con sul tant of the  Associa tion for  Voluntary Steri liza tion, New York City.
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were in favor of mak ing birth  cont rol ava ilable  to anyone who wanted it. In  
1964 the  figure was 74 percen t, and  in the spring of 1965 a Gallup poll showed 
that  81 percent, 8 of every 10 people interviewed , favored free access to bir th 
control. The nat ional incre ase was found to be due mainly to the  chang e in the 
att itu des of Roman Catholics. In June  of 1963, only 53 perc ent of Catholics 
favored free access to all the  fac ts of birth  control , but  by 1965 the  figure had 
jumped to 78 percent.

In  the  last few yea rs the re has been a trem endous increase  in the num ber of 
magazine art icl es and  radio and television  prog rams deal ing with population 
problems and  fe rti lit y control. Nearly all  have  been in favor of volunt ary  and 
respons ible parenthood. Not only have  they  been ins trumenta l in educat ing  the 
public, but  the time an d space g iven to bi rth  control  a re  also  evidence of the  wide 
acceptance of the  need for  fam ily plann ing.

We na tura lly  worry abou t the  inc ont inent birt h r ate of less  developed countries ; 
we see not  the  beam in our  own eye. Fo r a larg e and  increasing sector of the  
United  States,  living sta nd ards  have been going down notwiths tandin g our 
otherwise  apparen t prosperi ty, and  it  is among thi s port ion of our  population  
th at  the  birth  ra te  is highest. In fac t, many of these people have given up 
support ing themselves  and  have passed into  the  unb liss ful sta te  known as 
welfa re—they have  become charges upon the  community, and  about ha lf of all 
the child ren born in New York City are born  to wel fare  clients who con stitute  
only a 16th of the city’s population. A simi lar  tendency is found in other areas.

Dir ect  costs of helping the  poor have nea rly  doubled in t he  la st 10 years.  They 
now cos t the  taxpayers more th an  $5 billion a y ear  (the cost of  al l social welfare, 
from priva te chari tie s as well as  public funds, has  been e stim ated at  $100 bill ion 
per  ye ar). Vas t expansion of programs th at  supp ort needy children  and  their  
mothers  is the  main cause of soar ing rel ief  expenditures. Since 1954, aid  to 
dependent chi ldren (ADC) has  increase d by more tha n 2 million persons, or by 
104 percent , and  such aid now goes to 4 million, outnumbering  the combined total 
of all oth ers  on  relie f, inclu ding  the  old, blind, and disabled .

TH E BREEDING GROUND

ADC pro lifera tes  because increa sing  numbers  of jobless  and unsk illed  husbands 
are desert ing  thei r famil ies. (The  family, in fact , prospers  more with their  
rel ief check than  it  did with the  fa th er ’s paycheck—if he had one. ) The wives, 
who often tu rn  to other men, add  to the  h igh ra te  of illeg itima cy in the  self-per
petua ting “breeding  grounds” of city  slums. This r esu lts in a growing popula tion 
on wel fare , and  unless some answer is found th is “subsociety” is dest ined  to 
increas e in size, in dollar costs, and  in many ind irect costs (criminality, for  one 
thi ng ). The  fri ghtening fact  is  t ha t the recipien ts of the wel fare  funds outbreed 
the t axpayers who suppor t them.

In  New York City, for  one example, rel ief  rolls  have spiraled  from 280.000 
in 1954 to about 500,000 in 1965. The presen t ra te  of increase  is 6,000 pe r month. 
In  the same 11-year period the cost s ha ve risen from $182 mill ion per  year  to $500 
million.  Three-qua rter s of all  rel ief recipients in our largest city  are in the 
ADC group, and  almost all of these ar e in families withou t a male breadwin ner.  
Most a larming of al l, from the  s tandpoin t of  fu tur e social and  economic problems, 
is the  fact  th at  the  16th of the  city ’s population on wel fare  are,  as sta ted , pro
ducing about ha lf the  babies born in the met ropo litan  area .

However, someth ing is now being done. In 1958 not 1 of the  15 New York 
hospita ls where the  indigent  had  thei r babies would give these mothers  any 
bir th control  advice or supplies. Today family planning  is ava ilab le in various 
forms, from  the rhy thm method to in tra uter ine devices, in all  15 hospitals.  
Not long ago New York State  decided  to liberalize its  bi rth  control policy for 
those  on relief. Now, i f the  p ati en t or client brings up the subject, if she is not 
only ma rrie d bu t living with he r h usband, she may be ref erred to a  phys ician  and 
he may give her  thi s medica l service,  if he can discover medical reason for  not 
having more  ch ildren. As we sha ll see, t his policy, while it is a lit tle  b ett er tha n 
the  previous res tric tive one, is in sharp con tract with giving birth  control help 
to any ma rrie d person, or “any  pa rent, ” from tax  funds, which would take care 
of those who produce a succession of i llegitimate children.

In Chicago, while  tot al rel ief  cos ts have dropped dur ing  th e p as t 10 years  (due 
largely to educ ational and tra in ing pro gra ms ), the  number of persons receiving 
ADC has  more tha n trip led, from 51,000 to 185,000. Men los t thei r jobs and 
deserted thei r fami lies,  bu t the  women cont inued to have  babies. Between 40
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and  45 percen t of ind igent child ren in Chicago are illeg itimate. Cook County Hospit al delivers up to 20,000 babies  a year, most  of them on ADC and  nea rly ha lf illeg itimate.  Seve ral yea rs ago the re was a tremendous dispu te, fea tured on the  f ront  pages of the  Chicago newspapers, about whe ther  the indigent  had  a right to be given birth  control advice  a t Cook County Hospit al if they  wished it. Now any  ma rried  person, or par ent , may receive contraceptive services in the  Sta te of Illinois.

AN D IN  T H E  W EST

Relie f costs in San Francis co County have nea rly doubled in the  las t 5 y ears , from $26 mill ion in I960 to  more th an  $50 mill ion now. The reaso n is the same as elsewhere. The  increas ing growth  of automation is involved, since it removes from the labor ma rke t the jobs th a t req uire the  lea st educa tion,  tra inin g, and skill. Yet i t is in thi s segment of our  society th at  we find the highes t b irth rate s. Many county public hea lth  dep artments  in Cal ifornia are offering family planning  se rvices  to the indigent , a nd  g reat prog ress  has  been made along these  lines.Again, in Phi ladelphia , the total  population declined slightly  from 1953 to 1963, in p ar t because of m igratio n to the  suburbs—but  d uring this 10-year period ADC increase d by 180 percent. Rel ief checks for 12,359 il leg itim ate  children  cost the tax pay ers  $6.5 million  per  year . The figure explains the  answer of the unwed mother when asked by th e judge, af te r she had  freely  adm itted th at  each of eigh t children  had a differen t fath er,  who h er rea l boy frie nd w as: “My re al boy friend  is the welfa re depa rtm ent .”
Pro jection s of some cu rre nt  t ren ds are alarming. In the  n ext 10 years, if tot al population remains  the  same and  if the  pa tte rn  continues, a qu ar ter of the  people in Phi ladelphia  will  be  d epen dent  child ren living  on the  t axpayers and  to ta ling 500,000 in number . Th is would be the  same number as those  now on rel ief in New York City, which  has  a population fou r times  as larg e as Philadelph ia’s. While  11 community hospita ls in Phi ladelphia  o perate some s or t o f bir th control clinic, most are res tricte d to their own pat ien ts, who freque ntly are qui te unaware  that  such services are ava ilab le (as  may be many of the  s taff  p hys icia ns) . The city ’s he alth d epartme nt has  no t used for  family p lanning any of the  Fed era l funds given them for  m ate rna l and  ch ild care , although  they  could have  done so. Phi ladelphia  General Hospita l, where deliveries for  most of the  indigen t and  welfare recipients are performed, has no bir th control clinic. Some effort s are  being mad e to re ctify this,  however.
But D etro it, a t leas t, is an insp iring example of w hat  can be done. I t is one of the  very few citie s in the  United Sta tes  where  rel ief  cos ts have  a ctu ally declined. This  is due to seve ral factors , chie f of which  is the booming au to industry. Daniel Ryan , the  cit y’s w elfa re director , sa ys: “When the  auto pla nts  are  ru nning st rong, everything else picks up  and jobs ar e availa ble .”

P U T  TO W ORK

Of those receiving direct  aid in D etro it, 80 percent are Negroes. Costs of dire ct rel ief have  declined from $19 million in 1963 to $8.5 million in 1965. Mr. Ryan believes th at  vocatio nal tra ini ng  is vita l, b ut he says th at  a t hi rd  of the  physically  able men receiv ing direct  public  aid  are functionally illi terate . De tro it gives sho rt sh ri ft  to “rel ief  loafers .” Whenever possible, able-bodied  men are  pu t on work projects . They are paid $2.03 an hour for  tota lly  unskilled  labor, but  they never see the  money. Ins tead, they receive a rece ipt to be ap plied  aga ins t their  wel fare  accounts.  “Work programs,” says Mr. Ryan , “help maintain  any work habits the  men may have and give incentive to find priva te employment. The malingerer, who though t he was  going to get  something for  nothing, is likely  to feel th at  if he has  to work on a pro jec t he might as well find a job of his own elsewhere.”
There are a num ber of ways in which  the  welfare problem may be allev iated . We could, for  example, pu t more emphasis on job training. Th is may not work in every  case, bu t where  it  does it  can freq uen tly substitute  a somewhat larger short-range expense for wh at could othe rwise be life-long suppor t of a family. We could also emula te De tro it and  be toug her with able-bodied men on relief. This  would d ecrease th e n umber of  re lief loafers , but ther e aren ’t many of these— and  it would add  a measure of self respect to those  who would feel, as many would like to, th at  th ey are ear nin g thei r keep. But it  would not in itself  sa tisf y the  requi rem ent  of prov iding jobs  wh ere none exist .
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We could also use better -trained relief and social workers in all par ts of the country. Senator Ribicoff has estimated tha t only about 4 percent of these people are properly trained. The majority seem to be more concerned for the people on relief than they are  for the taxpayers; while this  is not necessarily a wrong attitude , we should know to what degree it influences their  functions and judgments.
And, of course, we can crack down on illegitimacy, although this is not nearly as easy as the bald statem ent may make it sound. We cannot jus t simply give up all support to otherwise helpless infants, but somehow the number of welfare babies, undesired by their parent (s) in the first place, must be reduced and the rise in ADC checked. This would be markedly helped by wide dissemination of all types of birth-control mater ials for the indigent. It  should be encouraged by both the welfare departments and the Public Health  Service. Methods suitable for each case should be offered, ranging from the rhythm system to voluntary sterilization.

H O M ES AN D IN ST IT U T IO N S

Until the production of unwanted babies by incompetent and irresponsible parents is checked, we need more fos ter or institu tional care for welfare babies who grow up in slums and under such conditions tha t they can seldom escape becoming delinquents and /or  public charges. In addition, we must devise new and better incentives for those on relief to seek jobs. Under present systems i t is usually advantageous to remain on welfare for life rath er than to seek to become self sufficient. Realistically, and perhaps pessimistically, the welfare army has now become so enormous t hat even if all the suggestions could be pu t into operation speedily it is unlikely tha t the Nation’s relief  bill would be reduced substantially for a long t ime to come. But we must try to stop the tendency to double the costs at least every 10 years.
Has the medical profession kept up with the public and the Government in the progressive liberalization of attitu des and polices regarding birth  control? It has not. The only group tha t is more cautious and conservative than ours is, perhaps, the legal profession. There has been some progress, however. Thirty- five years ago an eminent professor of obstetrics in one of our largest  medical schools, making rounds with his students, came to the bedside of a woman who was utterly exhausted in body, mind, and spirit  from frequent  and excessive child-bearing. One of the more imaginative and courageous students asked the professor, “how about offering this woman a sterilization procedure and thus spare her future unwanted pregnancies?” The professor replied, “Gentleman, it is not in the province of the physician to attem pt to ameliorate  economic and social ills by means of the scalpel.”
About 5 years ago a former president of the Academy of General Practice stated, “Pliysicans have one job and one job only—healing the sick.” This philosophy of aloofness is still prevalent,  but much less so.
Albert Einstein placed both the credit  and the responsibility for much of the problem squarely in the hands of the medical profession when he said : “Progress in hygiene and medicine has completely altered the previous, precar ious equilibrium of the quantitative stabi lity of the human race. I am, therefore, firmly convinced that a powerful at tempt to solve thi s tremendous problem is of urgent necessity.” Medicine has upset the applecart by drastically reducing death rates  and ignoring the other hal f of the “precarious equilibrium,” b irth rates.Ahlous Huxley sa id : “To anyone who thinks in biological as well as in economic, political, and sociological terms, it is self-evident tha t a society which practices death control must at the same time practice birth  control. The corollary of hygiene and preventive medicine is contraception.”
The National  Academy of Sciences also expressed concern when they sa id : “We feel tha t after delivery all patients  should be offered birth control advice as thei r right, and physicians must be tra ined adequately if they are to supply the needed informat ion.”
An expression of the new. progressive attitude  was given by Philip Barba, M.D., assi stan t dean of the Medical School of the University of Pennsylvania, when he addressed the  Philadelphia Pedia tric Society in November 1904: “A community, like a human being, is subject to disease—delinquency, crime, poverty. unemployment, substandard education, the cancer of political corruption, and the problems associated with population growth. This epidemic of turmoil and of maladjustment to community living is jus t as threatening as the old epidemics of plague, polio, d iphtheria, or tuberculosis, if not more so. The challenge of combating the troubles of mankind is doubled for pediatricians, but all
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physicians are urged to respond . No o the r group has  the  unique combination of 
knowledge, pres tige,  and  opportu nity  which we possess. We cannot  hide  in 
comfortable, windowless cubicles of specia lized occupations  and refuse  the 
challenge we have accep ted.”

T H E  N EW  PO SIT IO N

The most signif icant  single step  ever t ake n by the medical profession in accept
ing its  responsibility in family planning  was  the  sta tem ent  on birth  control 
made by the house of delega tes of the American Medical Associa tion in November 
1964. Unti l thi s meeting the  AMA had  neither endorsed nor opposed birth  con
trol.  It s new st atement recognized the  re spon sibil ity of the medical  profess ion in 
ma tte rs related to human reproduc tion “as they affect the  total population and  
the  individual family.” I feel th at  the most important att itu des expressed in the  
new policy a re : “a n inte lligent recognition of the problems th at  relate  to human

* reproduction, inclu ding the  need for  population contro l, is more tha n a ma tte r 
of respons ible parenthood, it is a mat ter of responsible  medical  practice * * *. 
Physicians must the refore  be prepared to provide counsel and  guidance  when 
the  needs of  th eir pa tients  r equ ire it, or refer  them to app ropriate persons.

“This allows  for any physicians  who migh t have  ob jections to birth  control to
* ref er p atient s e lsewh ere ; b ut i t also implies t ha t none has th e right to refuse these 

services because of h is own pe rson al beliefs. This  h as frequently occurred. The 
prescription of child  spac ing measures should be made avai lable to all  pa tients  
who require  them, consistent  with  their creed and  mores, whether they  obta in 
their medical care throug h privat e physicians or tax- or community-supported 
hea lth  services.”

Five years ago a small but  courageous  county hosp ital  in Virginia decided  to 
offer all  it s p atie nts , rich  or  poor, what it called  “complete ma ternity care.” This 
meant not only the  usu al prenata l visits, the  delivery, and a postn ata l visit , but  
also any type of birth  cont rol th at  was desi red in order to space pregnancies or 
to terminat e fer til ity . This help was enthus ias tically accepted by the  pat ien ts, 
and  a  survey  showed th at  n ear ly one-third asked  for  and  received a post -partum  
ster ilizatio n operation . The  p rogram received the  activ e supp ort of the  Associa
tion  for Volunta ry Ster ilization, the  only nat ional organization  in th is field. All 
over the country, hospita ls are gradua lly accep ting social and economic indica
tions for  voluntary  sterili zat ions as being ju st  as valid as the  ever-decreasing  
genuine  medical reasons. However, many hospita ls are  not aware  of the  new 
AMA policies, including acceptance of v oluntary ster ilizatio n as a method of fe r
til ity  control in  sui table cas es ; nor do they  know th at  in December 1961, an official 
stat ement  was made by the  Jo in t Commission on Accredi tation of Hospit als on 
the  m att er of voluntary  sterili zat ions which lef t it  to each hospita l to formu late 
its  own policy on the subjec t. All the  commission  insisted  on was th at  each 
hospita l decide a  policy and  then live up  to it, b ut they did not in any way dic tate  
wh at th e policy should be.

Other indicat ions of the new awarene ss of the  population  problem, in its  
broadest  aspects, and the des irab ility  of voluntary  and  responsible  parenthood

* on the pa rt of the  m edical  profess ion, are the  fo llowin g:
The re are now some 700 public  bir th cont rol clinics in the  United  State s. 

The  indigen t have thi s service in 35 States,  eit he r in tax-supp orted fac ilit ies  or 
through public  agencies th at  ref er the  women to private sources  and  pay the  
cost. These  c linics  serve about 200,000 women.

In  1964 Congress  app rop ria ted  $25,000 in ord er to st ar t bir th control clinics 
in Wash ington , D.C. Six are in operation , and  thi s year Congress will be asked 
to increase the  amount  to $65,000.

The American Publ ic Health  Association, in 1958, passed a reso lution st at 
ing fami ly planning was  a proper  and legitim ate aspect of public hea lth.  More 
and more Stat e, county,  and city  public hea lth  departm ents  are  act ivi ty engaged 
in giving bir th control advice and  suppl ies to the indigent.

Prog ress is being made  in recognizing th at  if a couple has the basic  right 
to determine  the  size of the  family, they also have  the right to decide wh at 
methods to use. Surgical bir th control , or voluntary ster ilizatio n, is availab le 
for  those who wish it in various  pa rts  of the  coun try, including one large hos
pita l in Washington, D.C. In two coun ties of Virginia tax fun ds are used  to 
defray the hospita l expenses of women who wish to be steri lized , and  the  physi
cian is paid  a token of $25 for  perform ing the  opera tion.  In North Carolina, 
in all counties, the  welfare dep artm ent  pays a t the  ra te  of $20 per day  for the  
hosp ital bill of women welfare recipien ts who elect steriliz atio n. In  fou r coun
ties —Lenoir, Greene, Mecklenburg, and Durham—in add ition to the h osp ita l ra te,
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the  welfare  d epa rtment  also pays  the  operating surgeon $50. There are  several 
count ies in Michigan th at  follow these  procedures, and  sometimes the  phys ician  
is paid as much as $100.

But  abou t 20 Sta tes  sti ll have  laws aga ins t bir th contro l, most of which were 
passed  some 05 yea rs ago dur ing  the Comstock era. These  have  been eith er 
ignored in recen t t imes or  amended by such phrases  as “the  above sha ll not  apply 
to licensed physicians  or registe red  pha rma cist s,” which means  that  only those  
who cannot  afford to pay for professional services are  a ctually  denied con tracep
tives. Ohio provided  an example of how amendments made some of the old laws 
ridiculous. There the law sta ted  not only th at  it was u nlawful for  anyone to sell, 
advertise, give away,  et cete ra, contracept ives, but  th at  it  was illegal to possess 
them. The am endment exempted physicians and druggists , so th at  it  was a ll right 
to give one’s pa tient a prescrip tion  for  some birth  control device, and  it  w as all 
right for the  d ruggis t to sell it, but  it was crim ina l for  the  ci tizen  to possess it.
For tun ate ly this absu rdi ty has been changed. *

The Kansas law, which res tric ted  the perfo rmance of volun tary sterili zat ions 
to reasons of “medical necessity,” has been appealed as of June  30, 1905. This  
method  of fer til ity  cont rol is now legal in 50 S ta te s; only in Connecticut and 
Utah does the law demand th at  i t be done str ict ly for medical indications.

In 1903 th e Arizona Supreme Cour t rule d that  the ir 1901 law bann ing “adve r- w
tisemen t” of contraceptive devices did not prohibit dis trib ution  of bir th control 
lit erature and the  operation  of planned paren thood clinics in the State. Except 
for  Massachusetts , in none of the Sta tes is the re a legal reason to keep bir th 
control information f rom those who need it.

Pre sident  John son’s plea on Jun e 25, 1965, for the  entire world  to “face  fo rth 
rightly  the  m ultip lying  problems of our  m ultiplying  populations” was the  s tron g
est sta tem ent  any Pre sident  has ever  made on the subject. In his 1965 sta te  of 
the  Union message he became the first President  to  mention population problems 
on so prominent an occasion. He sa id : “I will seek new ways to use our  knowl
edge to help deal with  the explosion in world population a nd the  growing scarcity 
in world resources.” In his speech at  the 20th an niv ersary  of the United Nations 
he sa id : “Let us ac t on the  f ac t th at  less tha n $5 invested  in population grow th 
is wor th $100 invested in economic grow th.”

More evidence th at  advocating  b irth control is no longer polit ical suicide  is th e 
fac t th at  Senator  Ernes t Gruening , of Alaska, along with Rep rese ntat ive Pau l 
Todd, of Michigan, and  R epresen tative Morris Udall, of Arizona, have introduce d 
three bills in Congress  call ing for  a Whi te House  Conference on Population in 
Janu ary 1967, and  the  crea tion  of special offices for population problems in the 
Sta te Depar tment and  in the  Department of Health , Educatio n, and Welfare.
Former  Senator  Kenneth  B. Keating , of New York, is the  na tional  chairman  of a 
group campaigning for  deepe r governmental involvement  in promoting bir th 
co nt ro l; it is engaging in direct  lobbying in Washing ton.

Three agencies  of  the  D epa rtment  of the Inter ior  have been told to offer d irec t 
bir th control advice and services , including contraceptives, to American Ind ians 
on reservatio ns, Eskimos and  o thers in Alaska, and  to some na tives in th e Pac ific 
ter ritori es.  «

The man w’ho s tarte d congressional discuss ion is Senator  Joseph  S. Clark of 
Pennsylvania. In  the  summer of 1963 he became the firs t man ever to mention 
thi s problem on the floor of the  Senate—and incidenta lly he i s sti ll there, so his 
candor  did him no pol itica l harm. He sa id : “The burden of the  population  con
tro l problem rests , not  writh the  well-to-do, bu t with the poverty st ric ke n; not  ’
with the well-housed, the w’ell-fed, and the well- treated, but  those in misery, those 
with whom hunger preva ils, those for w’hom education al o pportun ity is nonexist 
ent, those who find the  const ant  increase of population car rying down their  
sta ndard  of living. The question  is whe ther  familie s w hich do not  have the  nec
essary  info rmation  to enab le them to  have  no more children  than  the  number 
they  wish are  being deprived of essent ial individual freedom. I suggest th at  
they are .”

Senator Gruening. Alaska, too, has problems of population. For 
too long a  time, men and women who would like to limit the size of 
their  families have found it difficult to get information on family 
planning.

The Anchorage Daily News, in a series of articles by Staff Wr iter  
Kay Field, has performed a vital service for Alaskans—and for
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us—by h ighl ight ing the difficulties involved in making family plan
ning information a par t of public knowledge.

Freedom of information—this is the reason for my introducing S. 
1676 and for holding these hearings. The Anchorage Daily News 
has performed in the highest trad ition of enlightened journalism by 
publish ing this series of articles and has thereby shed more light  on 
the popula tion problem.

At th is point I  direct tha t the  articles, which ran from May 22 to 28, 
1966, be included in the hearing record.

(The ar ticles mentioned above follo w:)
E xh ibit  159

I ssu es , Problems of B irth Control Confront Alaska

(By Kay  F ield,  D aily News s taff wr iter, Anchorage Daily News, Anchorage, 
Alaska, May 22 to 28, 19G6)

The ligh t has  been turned  on in the  a rea of bir th control and fami ly planning , 
the  ligh t of fre er  discussion and eas ier access to information.

Today it is possible for vir tua lly  everyone to plan  the  size and spacing of 
a family because  of revo lutionary methods t ha t are considered nea rly 100 percent  
effective.

This quiet  revolution  has  had  a widespread effect on the  hea lth,  morals,  eco
nomic, and  psychological well-being of our  society.

The birth  control movement aims to provide the  info rmation  and  means for 
family planning to all, rega rdle ss of their  abi lity  to pay. This aim raises  eco
nomic philosophical questions .

There has  been a divergence in the  application of bir th control policies on the 
pa rt of Government agencies. While  one a rm of the  Government provides  devices 
free anoth er doesn’t have  them availab le at  all.

The Catholic Church’s position again st bir th contro l has  had far- reaching 
effects in Alaska beyond the  confines of individual famil ies. With more than  
40.000 Cathol ics in the State, ha lf of them living  in the  Archdiocese of Anchor
age, the  influence of the Church has  reach ed into the  applicatio n and  inter preta 
tion of publ ic policy.

The moral dilemma of whether or not unm arried girl s should have  access to 
contraceptives rem ains  unsolved.  And there is a wide difference of views be
tween  doctors about the safety  and wisdom of various methods of bir th control.

But the  sub ject  is no longer taboo  and  many who have found it a baffling or 
frightening subject are discussing  i t freely , including Catholics.  There has  been 
gallop ing prog ress  and change  in the  pa st year.

The spot ligh t was thrown on the problem by Pre sident  Johnson in his 19G5 
sta te  of the  Union message and aga in ear ly thi s yea r the Catho lic Church was 
reappraising its anti -bir th-control position. Both of these  developments  have 
had  a direct  effect on what is going on in Alaska.

Here are a few evidences  of  the  change :
1. The passage by the  Sta te leg isla ture on April 2 of a Sta te birth  control  

inform atio n law which not only author izes but  directs th at  bir th control info r
mat ion be made available  to  publ ic hosp itals and clinics and that  the ava ilab ility  
of such info rma tion  be publicized. Passage of the bill didn’t cause a ripple.

2. The form ing of a cha pte r of Planne d Parenthood in Anchorage affiliated 
wi th the na tional  fede ration. The group hopes to help rai se  money to provide 
con traceptives to those  who cannot afford them as well as dis tribu te information 
on birth  control .

3. The projecte d opening ear ly this summ er of a bir th control clinic  at  the 
Anchorage borough hea lth cente r. These  services have been ava ilab le at  the 
health cente r bu t few have known about them.

4. A shif t in the  policy of some G overnment agencies. Dr. E. St ua rt Rabaugh. 
chie f of the  Division of Ind ian  Health  of the  Public Health  Service made clea r 
dur ing  a vis it to Alaska thi s spr ing th at  bir th control is provided at  public 
health hospita ls and th at  funds are  availab le for  thi s purpose. A policy direc 
tive  from Sec reta ry of the In terio r Ste wart Udall to th e B ureau of Ind ian  Affairs 
was an even more positive sta tem ent  of intention to provide bir th control in
form ation . Agencies which form erly  s hu t the ir eyes to the  fa ct  th at info rmation
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and contraceptive devices were being d istribu ted have now made this  positive 
policy.

With all this evidence of movement in the direction of wider use and knowledge 
of birth  control, is Alaska behind other States in this field?

The answer is probably “Yes” but there are special reasons. One is geo
graphies—the difficulty of establishing and maintaining medical contact with 
women of child-bearing age in remote part s of the State.

The natu re of the population with its wide cu ltural and even language differ
ences i»oses a problem to any birth control program. Another facto r is the 
prominence of Government agencies in the health life of the S tate.

Some argue tha t Alaska is behind because it should be behind. They say tha t 
much of our population, the native portion, have just emerged from a period of 
life and death health problems where mere survival of the population was in 
question. Some, mostly Catholics but not all, have moral objections. Others say 
we need more population, not  less, in order  to broaden our economic base.

So why all the concern about birth  control in Alaska? After all we are the 
Nation’s larges t State  with its smallest population. No one argues there  isn’t 
plenty of room.

Still there is overcrowding. Some is found in trai ler courts where families of 
five or six a re crowded into one traile r. There is overcrowding in villages. But 
most of all the overcrowding is in the individual family which has too many 
children too close together. They are unable to provide for them economically or 
atten d to their  health needs. Overcrowding leads to juvenile delinquency, poor 
health, economic hardsh ip and general downgrading of the quality  of life.

Many U.S. cities are more overcrowded than any place in Alaska. But we 
have some problems they do not have.

Alaskans have more babies. Our birth rate is twice the national rate. The 
death rate  of babies is shockingly high and so is the number of babies born with  
birth  defects.

In a report presented this month to the Alaska State Medical Association, Dr. 
James Maynard of the Arctic Health Research Center gave the results of a s tudy 
of the birth and death rates  of Eskimo babies in the Bethel area. It  showed 
tha t while the birth rate  was more than twice tha t of the continental United 
States  the  in fant death rate was five times as great. More th an h alf the mothers 
had been pregnant  six or more times and a thi rd had had eight or more 
pregnancies.

According to the survey, the typical household consisted of six people while the 
national average is three. The home of this  typical  family was 300 cubic feet or 
less. In our modern cities a home of 600 cubic feet is considered crowded. This 
crowding leads to the spread of disease.

Dr. Maynard’s conclus ion: that  those  who have the responsibility for reducing 
the infant death rate  should also realize there must be a similar reduction in 
the birth rate.

Translated in laymen’s terms thi s seems to mean tha t now that  man has learned 
something about “death control,” he also must learn birth control.

Overcrowding can be approached from two directions: reduction of the number 
of people and expansion of space.

The Alaska Native Housing Committee is tack ling the space approach. Emil 
Notti, president  of the  Cook Inlet  Native Association and chairman of the  Gov
ernor’s housing committee said in a report before th at  committee in March tha t 
among Yukon-Kuskokwim Eskimos there is an average of about 45 square feet 
per person, one fourth  the area required for U.S. low-rent public housing.

“Overcrowding doesn’t confine itself to the  nonwhite or  minorities,” says Wil
lard Bowman, director of the Human Rights Commission. “It ’s the low-income 
groups tha t are  affected.”

Economically it ’s a vicious circle according to Dr. Maynard. “When the birth 
rate  gets ahead of a population’s ability to support it all the resources must he 
spent merely to  feed the  i>eople and you can’t do anything else to improve living 
conditions.” High birth rates check economic development in underdeveloped 
people, Maynard says.

The high birth rate  is not confined to  natives in Alaska. A study of women 
during the childbearing year. 15 to 49, showed tha t in the tota l United States 
women of these ages had 488 children per 1,000 women, Alaskans had 692 
children per 1.000 women.

There is evidence of a correlation between mental retardat ion and too many 
children born too close together.
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The Governor’s steering committee for mental retardation planning included among its members high ranking  public health officials: Dr. Jack  Lesh of the Alaska Division of Public He alt h; Dr. Holman Wherritt, directo r of the Alaska Native Heal th Area; and Dr. Levi M. Brownings, commissioner of the State  department of hea lth and welfare. The committee had this to say in i ts December 1965 rep or t: “The steering committee believes family planning services should be more readily available” and  recommended th a t:
The Alaska Health Service and the State dei>artment of health  and welfare provide more family planning services, information and materials.That  the Planned Parenthood Federation be encouraged to establish local clinics where feasible.
That  genetic counseling be made available  to families where t here  is a likelihood that children will be mentally or physically handicapped.•  Hidden though it is in a report on mental retardation,  this statem ent seems to be as clear a writt en program for a more ac tive b irth control policy by State and Federal officials as it  is possible to find.
The report  also mentions the “battered child syndrome,” meaning the unwanted or rejected child who tu rns out to be mentally retarded. This child is often the» offspring of young or  immature parents . The report recommends the educationof youth as a hope of preventing the “bat tered  child.”While not suggesting tha t birth  control will eliminate mental retardation the report strongly suggests i t to be an important factor. Also recommended is the establishment of teaching units in public schools on sex education and family living.

BIRTH CONTROL METHODS MAY RANGE FROM MECHANICAL TO CHEMICAL

May 23, 1966.
The loop and the pill are topics of conversation among women these days.The two methods represent the most revolutionary advances in recent years in birth  control.
The loop is one of several shapes of a birth  control device more scientifically known as the intraute rine  device or the IUD. It  is a littl e large r than a silver dollar and is made of plastic. IUD’s also come in the shape of a coil or a bow and can be made of metal.
The IUD i s placed in the uterus  or womb by a doctor where, in most cases, it remains unless removed by a doctor. In 5 to 10 percent of cases it is involuntarily expelled. In another 15 percent it causes discomfort or bleeding and must be removed. But to the 75 percent of women who are  able to use it, the IUD is among the most painless contraceptives.
Only one decision is needed—the decision to have one inserted. A woman can forget all about the problem unless she w ants to become pregnan t in which case she has her doctor remove the device. No one is  sure how and why i t prevents pregnancy, but it is considered 97 percent effective, second only to the pill.• The pill, on the other hand is considered 100 percent protection against pregnancy if taken  as directed. But a little  more effort is required. A woman must keep track of her cycle and remember to take the pill on 20 consecutive days beginning on the fifth day of menstruation. Her motivation in preventing pregnancy must  be reasonably high. She must also have access to a supply of• pills.
The pill is more expensive too. While the IUD costs about 75 cents plus a visit to the doctor, the pills cost between $2.25 and $2.50 per month, depending on the type used. Women using the pill also are  expected to have examinations by a doctor at leas t once a year.
It  is est imated  tha t at  least 5 million American women are  taking the pill by prescription. Between 200,000 and 300,000 are using loop devices.That  both are  highly effective is in li ttle  doubt. In most cases when a women taking the pill has become pregnant unusual circumstances have come to light.For example a King Cove woman became pregnant although she had  been t aking the pill. When questioned she admit ted she didn’t know she had to go on taking  it when she came to Anchorage.
If the pill is  effective, is it safe? In reply to a heckler a t a meeting to discuss this question an  international ly known scientist sa id :“I absolutely agree with you. Women should not take the pill until  women have been taking the pill for  25 years.”
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In other  words, scientists aren’t certain.There have been occasional scares b ut no proof. Blurred  vision, blood clotting, aggravation of cancer have been blamed on the pill. But with so many women using it, how can one know these things would not have happened without the pill?
There a re sometimes temporary side effects which annoy. They are  similar to symptoms of early pregnancy such as  nausea, spotting, weight gain, or swelling. They usually disappear, but if they persis t the doctor may prescribe a different pill.
Satisfaction with birth control pills is far  from unanimous among doctors. One prominent Public Health Service doctor has this to say :“This is a potent drug. We know what  IUD does but we don’t yet  know what  the pill does.”
While public health  officials seem par tial  to the IUD, p rivate physicians are less sure about the safety.
“There’s nothing new about the Intraute rine  Device,” says Anchorage gynecologist Dr. David Ekvall, “but it’s had an upswing in popularity because of the new nonallergic mater ials being used.”
Dr. Ekvall usually prescribes the pill or the old fashioned diaphragm to the loop.
“I’ve seen punctured  uteruses and infections resulting from the use of IUD,” Dr. Ekvall  said.
A doctor’s approach to contraception depends on his own background, religion, and training. Dr. Ekvall points out.
“Medicine is not an exact science. There is a pati ent with indications fo r every form of contraception,” Ekvall said.
“It  really is a mat ter of motivation,” is the view of another Anchorage obstetric ian, Dr. Peter Koeniger. “A woman who isn’t going to  keep track of the  pills is bette r off with the IUD.”
Koeniger is concerned about danger of infection to loop users. So is urologist Dr. Allista ir Chalmers.
“When you insert something foreign to body, the body tries to get rid of it ,” he says.
“But these doctors haven’t had any large-scale experience with the IUD,” says one mother of five who has been wearing the loop for  2 years. “If  i t is inserted by a skilled physician there is very lit tle danger.”A general practitioner says you don’t have to be very skilled.“It ’s a snap,” he said.
While the impression in Alaska may be tha t the IUD is prescribed mainly for families of low income and low motivation, in New York City some Park  Avenue physicians charge high fees to inser t them. Some prominent families have been using them for several years.
“Once they’re in, they’re in,” said Dr. Alber t Diddams of Alaska Native Medical Center.
He especially recommends loops fo r women in remote villages. If a woman on pills orders a refill from Anchorage and the mail p lane is 2 weeks late, it’s more critical than if she had never taken a pill a t all,” he said.Two hundred loops were received by ANMC last summer and they have been used with grea t success. Of these, 75 were prescribed at Anchorage, the others at outlying hospitals. And of the 75, one had to be removed due to complications and one repelled.
Six hundred more have just  been received.
Named “Lippe’s Loop” fo r designer Jack Lippe, of Buffalo, N.Y., the loop has become big business. Recently a factory in India  th at will manufacture 5 million loops per year had its opening ceremonies. Six hundred guests received gold plated loops marked “not for  use.”
Alaska Native Medical Center offers women thei r choice between the pill and the loop. Acceptance has been close to 100 percent according to authoriti es, about half choosing each method.
Many private  physicians still prescribe the diaphragm, especially for women who have used them successfully for years. The younger generation think of the diaphragm as the “horse and buggy days.” but at least  it is known to be harmless. Some doctors recommend various foams and jellies. These are not considered as effective.
The rhythm method is the one approved birth  control system for Roman Catholics. It  requires tota l abstention from sexual relations during a  woman’s
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fer tile  period. Effective use of the  method usua lly means high mot ivat ion and und ers tanding of the  method.
Women with  irr egula r cycles who are Catho lic are  permit ted to tak e bir th control pills  for the  purpose of regularizing the cycle. I t is the  woman’s in ten t 

th at  counts, even i f freedom from  pregnancy results.
“What about the  opera tion f or  men I hear abo ut?” is  a question often  aske d of 

Dr. Al lis tai r Chalmers, a uro log ist  The operation  doesn’t require ma jor  ab
domina l surg ery as in the  case of women. I t is called  a vasectomy and  can be done in the docto r’s office.

Dr. Chalmers has done a few but “I  always advise aga ins t it .”
“So often  I am la te r asked  to reverse i t.”
The operation  to “undo” the  vascetomy is success ful perhaps 50 percent  of the time.
Rese arch  continues  to devise  b ett er methods of bir th control. A pil l for  men, 

vaccines and  injections are being worked  on. There is a refinement of the  pill 
called the  “sequentia l p ill” th at  some doctors now recommend. The women ta kes  
one pill for  16 day s and  anoth er for 5. It  is though t to establish  a cycle closer to the norm al cycle.

The newest and most revolu tion ary  pill, the  retr oac tive  p ill or “morn ing af te r 
pill .” Developed by the Ortho Research Foundation  and  known as the  OR F- 
3858 it must be tak en with in 6 days of possible  conception. Or i t can be taken regula rly  once a week.

While the  currently popular  pills  preven t releases of the  egg from the ovary, 
the  ret roactiv e pill works before the  imp lantation of the  ovum in the womb, i t  
is stil l in the  experimenta l stag e and  h as not yet been approved by the Food and Drug Administra tion.

And then  there is the  method  not approved by any responsible au tho rit ies  ex
cept when li fe is th rea tened : abortion.

The surprising ra te  in the  U nited  Sta tes  is stil l as high as 1 for every 4 b irths. This  suggests th ere  is room for  educa tion  on bir th control.
GOVERNME NT POLICY AND BIRT H CONTROL

May 24, 1966.
Pre sident  Joh nson  sa id in h is Janu ary 1965 st ate  of the  Union message: “I  will 

seek new ways to use our  knowledge to  help  deal with the explosion in world population and th e growing scarc ity of world re sources.”
In his  foreign aid  message  of Febru ary  1, 1966, the  President  said, “we must 

face the  p opulation problem squa rely  and  rea list ica lly .” These sta tem ents have 
directly  affected Alaskans.

They have led to active policy changes on bir th control in many Government departm ents .
Sec reta ry of the  In ter ior  Stew art  L. Uda ll, in memorandum to the Commissioner 

of Ind ian  Affa irs last summer specifical ly directed  the BIA to assure  th at  all 
communit ies have  access to birth  control  info rma tion  and  fam ily planning serv
ices “comparable to those generally ava ilab le to o ther  comm unities throug hou t th e Nat ion.”

The direc tive  makes it  clear th at  these  services  must be entir ely  volu ntary and 
that  acceptance or rejection  would in no way affect a fam ily’s par tici pat ion  in other BIA services.

The Division of Ind ian  Health of the  Public  Health  Service has  been operating 
under a d irec tive to p rovide  bi rth  con trol services, drugs, and i nt raute rin e devices 
to women who requested them for  nonmedical  reasons but  specifically indicating  the  Division  was not to engage  in  any  active campa ign to promote bir th contro l.

However, Dr. E. Stua rt Rabaugh, Chief of the  Division of Ind ian  Health in 
Wash ington , said  dur ing a recent  inspection tou r to Alaska, “I t is the  duty 
of the  physician to advise his patients  on family planning .”

Fu rth er  indicatio ns of act ivity at  the  Nat iona l and Sta te level are  the bir th 
contro l laws. Ala ska ’s S enator Ernes t G ruening is the leading proponent of f am
ily planning  in the  U.S. Senate. He is cur ren tly  pushing passage of a bill th at  
would make fam ily pl anning an  official Government policy.

The bill would set up d epa rtm ent s of population  in both the  Sta te Depar tme nt and the Department of Health , Education , and Welfare. It  would also promote a 
National White House  Conference on Popu lation Problems. Senator  Gruening’s 
bill ha s not passed  the  Senate  and probably won’t this session.

The Sta te of Alaska is ahead of the  Fed era l Government in thi s respect. On 
April 2 the  Alaska Sta te Leg isla ture  passed a bill directing the State  d epa rtm ent  
and  health and  welfare to prepar e info rma tion  on bir th control and  place it in 
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“p ub lic  ho sp ital s,  cl in ic s an d o th er healt h  fa cil it ie s th ro ughout th e  S ta te ” so 
th a t th e  pu bl ic  may  ob ta in  it  “w ithout re que st .” Th e law  fu r th e r d ir ec ts  th a t 
th e de par tm en t sh ou ld  advert is e  th e avail ab il it y  of th is  in fo rm at io n.

Th e phra se  “w ithout re ques t”  is a  ke y one . In  mos t of  th e S ta te  and Fed er al  
po lic y st at em en ts , u n ti l ve ry  re ce nt ly , th e ph ra se  “on  re ques t” has  been  us ed  as  a 
so rt  of he dg ing devic e.

Th e dep ar tm en ts  hav e be en  sa ying , in  eff ec t, “w e do n’t kn ow  if  it 's  ri gh t or  
wrong  hu t if  th e  p a ti en t re qu es ts  it  we’ll give  it .”  Th e phra se  is mor e am i m e re  
be ing  d ropp ed . A la sk a S ta te  l aw  cl ea rly in dic at es  th a t re si den ts  of  th e S ta te  ar e 
to he  m ad e aw ar e th a t th e re  is  such  a  th in g as  b ir th  co nt ro l an d th a t th e in fo r
m at io n an d mea ns  to  ach ie ve  fa m ily pla nnin g a re  ava ilab le .

In  o th er  words , po lic ies a re  be comi ng  less  ap olog et ic.
W hat  ab ou t S ta te  po licy sinc e th e la w ? In  Ja n u a ry  th e pu bl ic  hea lth  divi sion  

office of  th e  depart m en t of  healt h  an d w elf are  is su ed  quit e an  explici t di re ct iv e.  
I t st a te d  th a t in fo rm at io n, co un se lin g an d ass is ta nce  wou ld be of fered  to  a m ar
rie d pe rson  or  m ot he r “on  re ques t” but it  w en t on to  in dic at e th a t th e  he al th  
dep ar tm en t shou ld  in it ia te  di sc us sion  of  fa m ily p la nn in g whe n it  ap pea re d th e 
fa m ily co uld be ne fit  fr om  su ch  s ervice s.

Th e di re ct iv e sa ys  th a t if  an  em ploy ee  ob je ct s to  ac tive  part ic ip ati on  in th is  
pr og ra m  fo r re ligi ou s or m or al  re as ons  he  is  spec ifi ca lly  in st ru c te d  to no ti fy  hi s 
su pe ri or  whe n a pa ti en t ne ed s th is  in fo rm at io n.  I t  does no t sa y w hat sh ou ld  be 
done  i f th e su pe ri or  e n te rt a in s th e  sa m e ob ject ions .

Dr . B et sy  T ow er  o f th e pu bl ic  hea lt h  d iv is io n office sees  no im m in en t ch an ge  in 
S ta te  poli cy  b u t sh e doe s ex pe ct  th a t th e S ta te  w ill  lend  su ppor t to  th e  A nc ho ra ge  
Fam ily Pla nnin g Cl in ic  du e to  open  soon in  th e Borou gh  H ea lth  Cen te r.

The  st il l unan sw er ed  quest io n : w ill  S ta te  fu nds be av ai la ble  to  ai d thos e 
us in g th e se rv ices  of  th e  new cl in ic  wh o can not af fo rd  th e co ntr ac ep tives ? Or  
wi ll o th er mea ns  h av e to  be fo un d to  e xte nd th is  ai d?

W hi le  th e  H ea lt h  C en te r Cl in ic  co nc er ns  it se lf  ab ou t w her e it s fina nc in g is 
comi ng  fr om  and th e  divi sion  of  pu bl ic  hea lth  ab ou t how w idely to  d ispe ns e th e 
in fo rm at io n,  an  en ti re ly  di ff er en t si tu a ti on  ex is ts  a t hea lth  fa ci li ti es  ru n  by th e  
U.S. Gov ernm en t.

M il it ar y  po lic y re gard in g  b ir th  co nt ro l see ms  to  be no po lic y a t al l. W hi le  
o th er Gov er nm en t depart m ents  appear to  be ac tive ly  co ns id er in g mo re  po si tive  
a tt it u d es w ith  new an d mor e specific direc tive s from  W as hi ng to n,  th e m il it ary  
pol icy  see ms v ag ue  a nd  d is in te re st ed .

C on trac ep tiv e p il ls  a re  not to be had  on  ba se  a t e it her F o rt  R ic ha rd so n or  
E lm en do rf  A ir Forc e B ase.

“W e ha ve  no po lic y of  po si tive  pr om ot ion of  b ir th  co nt ro l bu t no ob ject ion to 
th e in di vi du al  do ct or  gi vi ng  ou t b ir th  co nt ro l in fo rm at io n or pre sc rip tions in th e 
co ur se  of  co ns ul ting w ith  his  pa ti en t, ” is th e way  Col. A lfre d H am il to n,  ch ie f of 
hosp it al  se rv ices  a t E lm en do rf  de sc ribe s A ir  For ce  pol icy .

Colonel H am il to n wou ld  ha ve  no ob ject ion to  th e pl ac in g of  pl an ne d p are n t
hood  pam ph le ts  in  w ai ting  room s a t  th e  A ir  Forc e hosp ital  but so f a r  th is  ha s 
no t been done . H e do es  not ob je ct  to pre sc rip tions be ing giv en  to m ar ri ed  peo ple  
but  t he y m us t be  fi lled o ff base .

The  po in t is mad e th a t th ere  ar e  S,000 to  10.000 wo men wh o us e th e Air Fo rce 
hos pi ta l fa ci li ti es , 90 per ce nt  of  wh om  a re  of  ch ildb ea ring age. The  Air Fo rce 
ca nnot  p ro vi de  c on tr ac ep tive s to  th a t m an y wo me n fr ee  of  c ha rg e,  it is ex pl ai ne d.  
How ev er , ne ar ly  a ll  o th er dru gs a re  di sp en se d fr ee  of  ch ar ge . And th ere  ar e 
440 fa m il ie s on E lm en dorf  w ith  inc om es un de r $5,000 a ye ar .

Co lon el H am il to n mak es  th e  po in t th a t m il it ary  de pe nd en ts  a re  no t issued  
ey e gl as se s e it her bu t m us t pa y fo r th es e ite m s ac co rd in g to  official  A ir Fo rc e 
po licy.

Ther e is an  a ir  of  m ys te ry  ar ou nd w ha t, if  an y.  co ntr ac ep tives  are  avai la ble  
at  th e  ba se  ex ch an ge  a t E lm en do rf . A ft er  som e dif ficult y it was  de te rm in ed  th a t 
th e ex ch an ge  di d hav e on e var ie ty  of  dia ph ra gm . B ut th e sp ok es man  seemed 
ap olog et ic  ab ou t th is .

Th e si tu ati on  a t F o rt  R ic ha rd so n is  mu ch  th e same. No b ir th  co nt ro l pi lls 
are  d is tr ib u te d  a t th e po st dis pen sa ry  pur el y fo r th e pu rp os e of  b ir th  co nt ro l. 
But  th is  sa m e med ic ine ca n be  ob ta in ed  fo r a sh ort  pe riod  of tim e fo r o th er 
gyneco log ica l pu rp os es . Sin ce  th e pi lls  a re  e ss en tial ly  ho rm on es  th ey  c an  be use d 
to  tr e a t a nu m be r of  prob lems, it w as  ex pl ai ne d.  D ia phra gm s may  l»e ob ta in ed  
a t th e di sp en sa ry  fr ee  of  ch ar ge , a sp ok es man  sa id . The re  a re  no  b ir th  co nt ro l 
pa m ph le ts  di sp laye d a t th e F o rt  R ic ha rd so n dis pen sa ry  ei th er .
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BIR TH CONTROL----AND ALASKA ’S NATIVE POP ULA TION

M ay 23, IMG.
‘‘I’m ti re d ,”  sa id  a na tive wo ma n from  Kod iak wh o lmd had  14 preg na nc ies. 

“ I w an t to  get  one of  thos e th in gs  th a t wi ll ke ep  me fro m get ting pre gnan t.”
An An cho rag t* wo ma n sa id  “My a u n t had  13 ch ildr en  of her  ow n an d ad op ted 

fo st er ch ildr en . Esk im os  love ch ildr en ."  T hi s wo ma n ha s an  Es kimo fa th e r 
an d an  In d ia n  m ot he r. “M.v Es kimo gra ndm oth er  th ought it  w as  a m att er of 
co ur se  to  ha ve  13 ch ild re n.  Now mos t wo me n know  you do n’t ha ve  to."

T hi s wom an  w ith  a ba ck gr ou nd  of  bo th  cult ure s do es n' t be lie ve  in  b ir th  c on trol  
fo r her se lf . " I ’m n ot  C at ho lic, ” sh e sa ys , "b u t I fee l as  th ey  do— th a t it 's  ag ai nst  
n a tu re  to  lim it  th e nu m be r of  ch ildre n you ha ve .” She ha s six an ti tw o 
gra ndc hi ld re n.

N at iv e a tt it u d es ab ou t b ir th  co nt ro l cl ea rly di ffer  as  mu ch  as th os e of  no n
na tive s.  Bu t th er e ar e  sp ec ia l pr ob lems in th e ir  case.

"I th in k  th e big  prob lem  am on g nat iv es  is  th e  la ng uag e b arr ie r,  lack  of  com 
m un ic at io n be tw ee n do ctor  an d pati en t, ” sa id  Els ie  Eva ns , a Ty on ek  now  liv ing 
in Anc ho rage . Sh e fe el s th e  nat iv es  wou ld  like  to  kn ow  mor e ab out b ir th  con
tr o l bu t a re  em ba rr as se d to  ta lk  ab out it.

I f  th ey  co uld ge t th e ir  in it ia l in fo rm at io n th ro ugh pa m ph le ts , sh e fee ls,  th ey  
m ig ht  become  mor e w ill in g to  di sc us s it.

Do nati ves re se n t be ing to ld  ab ou t b ir th  co nt ro l?  Do  th ey  feel i t ’s b eing  f or ce d 
on th em ?

Mr s. E van s ad m it s i t ’s a tr ic ky prob le ih . “ I ca n see  w he re  th e  w hite cu lt u re  
is tr y in g  t o he lp  m y peop le, ” sh e sa id , “b ut th ey  do n’t al w ay s unders ta nd  how ou r 
ba ck gr oi ui ds  di ffer  from  th ei rs . The y sh ou ld  show  us  th in gs and  th en  le t us 
go. fo rt h  and do it  ou rselve s—in st ea d of  do ing ev er yth in g fo r us .”

Ever y T hurs day  af te rn oo n a m at er nit y , gyne co logica l an d po st  part um  cl in ic  
mee ts  a t A la sk a N at iv e Med ica l Cen te r. I t is cu rr en tl y  be ing co nd uc ted by Dr. 
Rod ne y Lay to n,  st aff  ph ys ic ia n an d gen er al  p ra ct it io ner .

At  th e  cl in ic  ad vi ce  on co nt ra ce ption  is  av ai la ble  bu t not ad ver ti se d . One or 
tw o pa m ph le ts  on th e  b ir th  co nt ro l pi ll  are  di sp laye d.  C ont ra ce pt iv e pi lls a re  
give n a f te r  a pe lvic  ex am in at io n an d IU D ’s a re  in se rted .

The  se rv ic es  a re  giv en  to  thos e wh o re ques t th em  w het her  th ey  a re  m arr ie d  or 
no t. “T h a t’s no ne  of  our  bu sine ss ,” th e  do ct or s say-

Giv ing fa m ily p la nni ng  ad vice  an d dis pe ns in g b ir th  co nt ro l de vice s an d dru gs 
a re  tim e and  mo ne y co ns um ing ac tivit ie s,  Dr. M art ha W ils on , d ir ecto r of  A lask a 
N at iv e M ed ical  Cen te r, po in ts  ou t.

“W e pra cti ce  qual it y  m ed ic ine,” sh e sa ys . I t is  es tim at ed  th a t a do ctor  m us t 
sp en d a t le as t 25 m in ute s w ith ea ch  p a ti en t re gar dle ss  of  th e  met ho d ch osen  in  
o rd er  to  e xpl ai n th e us e of  th e  p il ls  a nd d o a  pe lvi c exa m in at io n or i n se rt  t he  loop.

Ther e is  a  bu dg et  pr ob lem as well  a s  a  tim e prob lem . “I t wou ld  lie te rr ib le  to  
s ta r t someone  on  t he  p ill  a nd th en  h av e to  d is co nt in ue  i t be ca us e of  lac k of fu nd s, ” 
Dr. W ils on  sa id .

Eor th e fi rs t t im e th ere  is re li ef in si ght on th e b u d g e t; .$2,200 lia s bee n rece ived  
by th e D iv is ion of  In d ia n  H ea lth  fr om  th e  BIA  fo r no nm ed ic al ly  in dic at ed  con
tr ac ep tive s.  P a rt  o f th is  is be ing us ed  fo r 600 more IU D ’s a nd th e  re st  fo r pi lls.

The  pi ll s co st th e Pub lic  H ealth  Se rv ice $14.25 pe r year i>er pe rs on  w hi le  th e 
co st  of  th e  IU D  is  only 75 ce nt s.  The  hig h co st  of  a do ct or’s and  nu rs e’s tim e is  
mor e of  a prob lem th an  th e  co nt ra ce ptives  them se lves .

“We ju s t a re  no t st af fe d fo r a big  ca m pa ig n, ” Dr. W ils on  sa ys , even  if  th a t 
w er e th e  poli cy . “O ur  doc to rs  a re  so  b us y ta k in g  care  o f b ro ke n legs, pn eu mon ias, 
and  o th er cri ti ca l prob lems. We’ve be en  st re tc h in g  ev er y re so urc e ju s t to  keep  
pe op le a live. ”

D iv is ion of  In d ia n  H ealth  do ctor s adm it  th ey  ha ve  on ly  m ad e a be ginn in g in  
b ir th  c on trol . W hi le  som e wo uld like  t o  s te p up  t he pa ce  o th ers  a re  i nc lin ed  t o go 
slo w fo r se ve ra l re as on s be yo nd  th e  sta ffi ng  prob lems.

F o r on e th in g  th ere  is  st il l no cle ar di re ct iv e from  W as hi ng to n su ch  as th e 
B IA  rece iv ed  from  Sec re ta ry  U da ll ad vo ca ting  th a t b ir th  co nt ro l be  prom ote d.

A no th er  re as on  fo r th e go-slow  sch oo l of  th ou ght  may  be  th a t le ad in g ad m in 
is tr a to rs  of th e  Div is ion of  In d ia n  H ealth  bo th  in  A lask a an d in  W as hi ng ton 
a re  Catho lic . The y are  pl ac ed  in a pe rs on al  m or al  di lemma unti l or  un less  th e 
Po pe ’s fo rt hco m in g st at em en t in  th e  su bje ct  ea se s th e  confl ict .

B ut pr ob ab ly  as  i m port an t as  an y of th es e is a ge nu in e co nc ern fo r th e  re ac tion  
of  t he  na ti ve  if  a ny  ac tive  pr om ot io n ca m pa ig n fo r b ir th  co nt ro l w er e in it ia te d .
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The  question is : will the  nativ e feel th at  the non-nat ive, having told him wha t 
to do abou t every thing  else is now going to tell him how many child ren to have?

‘•These people have  just  come through a period of life  and  dea th medicine ,” 
Dr. Wilson explains. "The Aleuts, for instance, had gone from a population  of 
15,000 to 1.500 a few years ago. They considered themselves  a dying race. 
Now if thev  feel we wa nt to  limi t their  population, it ’s frightening.”

The inf ant mortal ity ra te  has been so high th at  in the  past , it is estimated, 
not more than 1 in 5 babies were saved. A woman had to have many pregnancies 
in o rder to  have any family a t a ll. It  wi ll ta ke considerable  educat ion for women 
to und ers tand this  is no longer true .

A stud y conducted in the  Be thel are a recen tly showed the bir th ra te  for  na tive s 
the re was  2% times  the  nat ional average  with a dea th ra te  in babies of over 
five times  the  na tion al average.

The BIA is more inclined tow ard  an active policy of promoting birth  control 
tha n the  Public Hea lth Service. Pamphle ts on the  subject are displayed in the  
waiting room a t BIA offices in Anchorage.

“Native women who come to our  offices a re stuffing b irt h control pamphle ts in 
thei r purse s and tak ing  them home,” says Mrs. Ella  Kra ig, superviso ry social 
worker.  “This  is progress even if they don’t talk about it-” They are thinking 
economically now abou t how many child ren they can afford,  according to Mrs. 
Kraig . She is very enthus iast ic about plans for planned pare nthood and a clinic 
here. “BIA will be partic ipa ting in the  prog ram,” she says.

The BIA sees family planning  as jus t as i mp ortant  a medical need a s any other 
while  the  Public Health Service  seems to dif fere ntia te between curative health 
measures and bir th control.

How widely  is informa tion  get ting thro ugh  to nat ive  women? In  Anchorage 
and other cities  they are pre tty  ap t to hear about it or see a pamphle t if they  
go to the  BIA or the  nat ive hospital. Some of the  outlying  are as  have very 
success ful programs  tooo, notably Barrow, Kotzebue, and  the  Aleutians.

A beaming young King Cove moth er reported, “The  whole  town i s on t he  pil ls.”
How much is done in outly ing are as depends on the  relig ious beliefs of the  

people in an area . It  also  depends on the individual beliefs of doc tors and Publ ic 
Health  nurses . A l arge number of Publ ic Health nurses are  Catholic . In  some 
insta nces  the  nurse is abou t the  only medically tra ined  person a village woman 
sees. When the nurse ’s c hurch teaches th at  b irt h control is mora lly wrong it  is 
difficult for her to promote  it.

As a resu lt some officials believe th at  the reluctance  to advance fu rthe r in a 
statewide program to dispense bir th control info rma tion  comes from hea lth 
officers dispensing the  info rmation , not  the  recip ients . This will probably be 
clarified with clea rer directives from Government  dep artm ents and  a sta tem ent 
from Rome.

But  roughly 84 perc ent of nativ e women now have thei r babies  in hospita ls an d 
these  women aTe eas ier to reach. Individ ual  docto rs have  their  own way of 
approaching the  b irt h control  subject. Most often a woman  is asked by h er doc
tor when she comes for  her  G-week checkup af te r bir th if she wants  to do some
thing to keep from  hav ing anoth er baby rig ht away.  Most say they  do. Often 
they  want a large family but  they  say “I don’t wa nt  to  have a baby every y ear .”

Usually the IUD is not ins talled until the  woman’s G-week checkup af te r bir th 
but  she may be g iven pills  in the mean time. The IUD works only about 50 per
cent of  the time when installe d immediate ly a fte r a baby is born.

The only two methods offered the  nat ive  woman are the  pills and the IUD. 
About ha lf choose each.

Six or seven hun dred women under the  care  of the  Division of Ind ian  Hea lth 
are cur ren tly  on one method or the  other, estimates Dr. Albert Diddam s, c linical 
director of ANS Hospital . They are sca ttered  all over  Alaska in places such 
as Attka . Shismaref, King Cove, and  many other villages. Those on the  pills 
write the hosp ital  when they  run out  and the  pills are sent.  If  the woman can 
afford to pay, her p resc ription is filled a t a drug store.

There  a re no birth  contro l pamphle ts as yet  disp layed  in Public H eal th Service 
field hospitals.  Most of  th e inform atio n is passed by word of mouth which seems 
to be “p ret ty effective adve rtis ing ,” according to Dr. Diddams .

In the pas t Public  H eal th policy on thi s m at ter has been tha t the doctor-patien t 
rela tionship  was not int erfere d with and  birth  contro l could be dispensed  in that  
context. But  the re has been a gra dual change in policy, Dr. Diddams observes. 
Now it  is actual ly being encouraged and  funded. “Ea rli er  the  contracep tives  
weren 't effective enough to make  it wor thwhile.  Now it ’s diffe rent,” said 
Diddams.
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Dr. H ol m an  W herr it t,  to p m an  in  th e  D iv is io n of In d ia n  H ealth  in  A la sk a see s 

th e divi sion  an d th e BIA  as re pr es en ting a divi sion  o f la bo r hea din g f o r th e sa m e 
go al.  “We a re  in ac co rd  w ith th e  P re si den t of t he  U ni ted S ta te s’ f am ily p la nnin g 
pr og ra m ,” sa id  Dr. W herr it t.  “I t  is a jo in t ef fo rt  w ith  th e BIA . We a re  pro 
vidi ng  th e  se rv ices  an d m ate ri a ls  and  will  go  in to  th e  m ed ical  re as ons fo r it  
wh en  th a t is  in di ca te d.  B u t we a re  not  do ing th e  ca m pa ig ni ng . The  B IA  does 
th a t. ”

C le ar ly  th e di re ct io n is  to w ar d in cr ea se d pr og re ss  and en ligh te nm en t.
“We m us t ge t th e  na ti ve  to  ta lk  ab ou t th is ,” sa ys  A la sk a M et ho di st  U niv er si ty  

A nt hr op ol og is t Nan cy  Dav is . “W e do n’t  re al ly  know  th e ir  vie ws . T his  is  an  
as pe ct  of  ou r cu lt u re  we sh ou ld  m ak e avai la ble  to them  if  th ey  w an t it .”

BIRT H CONTROL: ILL EGITIMA CY  AND IMMORALITY

M ay  27. 1966.
On e ou t of  e ve ry  tw en ty  Anc ho rage  a re a  g ir ls  of  high  sch oo l ag e become s pr eg 

n an t o u t o f w ed loc k ea ch  y ea r.
The se  fig ures , ju s t re ve al ed  by th e  chair m an  of  th e  bo ar d of  A la sk a’s Boo th  

M em or ia l Hom e fo r un wed  m ot he rs , ap pl y to  a cr os s sect ion of  th e po pu la tio n.
Sligh tly more th a n  on e- te nt h a re  nat iv e.  The  re s t a re  no nn at iv e.  Th e pr ob 

lem , th ere fo re , cu ts  al l leve ls  of  o u r so ci ety an d ca nn ot  be la id  a t th e  doo r of  
an y one se gm en t of th e  po pu la tion . I t  is  an  al l-A nc ho rage  prob lem .

Il le gi tim ac y ra te s fo r wo me n of  al l ag es  in  th e S ta te  as  a who le a re  ri si ng  too. 
In  1963, 4.9 pe rc en t of  al l b ir th s in  th e  S ta te  w er e il le gi tim at e.  Th e nati onal 
ra te  w as  6.3 pe rc en t.

By  1965 th e  A lask a ra te  ha d ri se n  to  6.8 pe rc en t, ac co rd in g to  th e bure au  of  
v it a l s ta ti st ic s of th e  depart m ent of  hea lt h  an d w el fa re . Com pa ra bl e na ti onal 
fig ures  a re  no t ye t av ai la bl e.  T he  A la sk a fig ure fo r no nw hi te s,  m os t of  wh om  
were na tive,  i s 11.7 pe rc en t.

Il le gi tim ac y ra te s see m to  be  ri si ng  ev er yw her e in  sp ite of  th e  in ve nt io n an d 
avail ab il it y  o f b ir th  c on trol  d evice s.

Is  th e  high  ra te  o f hi gh  sch ool pr eg nan ci es  so m ethi ng  ne w? Mr s. E lv a Sc ot t, 
coord in at or of  sch oo l nurs es  of  th e  A nc ho ra ge  Borou gh  Sch ool  D is tr ic t sa ys th a t 
a few years  ago th e  scho ols on ly  kn ew  abou t on e ou t of fo u r g ir ls  wh o became  
pr eg na nt . Now, Mrs.  Sco tt be lie ves, th re e  out of  fo ur are  re po rted . So “ th er e 
is an  appare n t in cr ea se ,” sa ys Mrs.  Sc ot t. O th er  off icia ls be lie ve  th e  in cr ea se  is  
1 to  2 pe rc en t.

Thi s year th e re  wer e 13 m arr ie d  p re gnan t gir ls  on  th e  ro ll s o f th e  bo roug h 
sch ool d is tr ic t an d 9 un w ed  g ir ls  wh o w er e pre gnan t.  Mos t of  th e  un wed  gir ls  
were re si den ts  of  Boo th  M em or ia l, th e  ho me ru n  by th e Sal va tion Arm y w he re  
un wed  m ot he rs  m ay  go fo r th e  la s t m onth s of th e ir  pr eg na nc y.  The  g ir ls  a t 
Bo oth com e f ro m  a ll  p a rt s  o f A lask a.

By fa r  th e la rg er pr op ort io n of  sc ho ol gi rl s wh o ge t p re gnant dro p ou t. Th e 
beds  a t Boo th  M em or ia l a re  a lw ay s fu ll  and th ere  is a w ai ti ng  lis t.

“M an y of  th e g ir ls  wh o become  pre gnant go to  th e lower  48 to  ha ve  th e ir  
ba bi es  be ca us e we ju s t don 't ha ve  roo m fo r th em .” sa ys  M aj or  K ar l,  d ir ecto r of 
Boo th  Mem or ial . The  Sal vat io n Arm y has  ke pt  a li st  in th e past  of  home s av ai l-  
abb* to  pre gnant g ir ls  out si de  A lask a.  B ut  now th is  co un se lin g is be ing done  
by th e high  s choo ls,  ac co rd in g to  M aj or K ar l.

It  co st s $1,200 fo r a p re gnan t gir l to  go to  one of  th e  home s fo r un wed  m ot he rs  
in th e lo wer  48 and m an y of th em  go. T hi s fa c t wo uld in dic at e th a t it  is no t 
al w ay s th e  gi rl  from  low -in come  fa m il ie s wh o is  get ting  in  trou ble.

Ther e a re  of te n heart b re ak in g  scen es  be tw ee n a gi rl,  her fa m ily,  an d th e co un 
se lo r whi le  th e  de cision  is  be ing m ad e w heth er th e  gi rl  will  go ou ts id e or re m ai n 
in  Anc ho ra ge  to ha ve  her baby . So met im es  th e  gi rl  de cid es  on an  ou ts id e home  
an d th en  re tu rn s,  br in gin g th e ba by , muc h to  th e di sm ay  of  her fa th er,  wh o ha s 
mad e th e  fi na nc ia l sa cr ifi ce  to  sen d her a w ay .

A ft er th e  ba by  is  bo rn , m os t o f th e gir ls  re tu rn  to sch ool, ac co rd in g to  
au th ori ti es.

B ir th  co nt ro l ra is es tw o m ajo r que st io ns  ab out th e m ora li ty  and wel l-b ein g of 
ou r y outh fu l po pu la tio n.  The  tw o asp ec ts  w eig h again st  eac h o th e r :

Do es th e  n onav ai la bil it y  o f b ir th  co nt ro l in fo rm at io n le ad  to m or e ill eg it im ac y?
Do es th e avail ab il it y  of  b ir th  co ntr o l in fo rm at io n an d de vice s le ad  to  mo re  

pr om iscu ity and im m ora li ty ?
M aj or  K arl  of  Boo th  M em or ia l th in ks th a t som e of th e un w ed  pr eg na nc ie s 

co uld be  av oide d th ro ug h be tt e r ac ce ss  to  b ir th  co nt ro l in fo rm at io n. “B u t th ere  
are  o th er f ac to rs , su ch  a s liquo r,” s he  s ay s.
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A ns wer s to  th e second  qu es tio n a re  mor e dif fic ul t an d th e de ba te  is  a p t to co n
ti nue fo r a long  ti me.

On e scho ol  a u th ori ty  f ee ls  t he  aut om ob ile i s mo re  re sp on sib le .
O bst et ri ci an  D r. D av id  E kva ll  s um s up  th e  fe el ings  of  m any.
‘•The  m or al  lib er of  an  in div id ual  w ill  no t be co nt ro lle d by th e  av ai la b il it y  of  

a pi ll ,” he  sa ys . “T ho se  of  le ss er  m or al  lib er  wi ll ha ve  fe w er  il le git im at e ba bi es  
be ca us e of  th e pi ll.  An d th ere  m ig ht  be a  fr in ge  gr ou p wh o fo rm er ly  did no t 
in du lg e fo r fe a r of  be comi ng  p re gnant an d e m ba rr as si ng mom and dad .”

So met im es  mom is ev en  mor e resp on sib le , di re ct ly  or  in di re ct ly , fo r pr ov id ing 
her daugh te r w ith  co nt ra ce pt iv e pi lls . The re  is a st ory  cu rr en tl y  m ak in g the 
ro und s ab ou t a gi rl  wh o bo rrow ed  her m ot he r’s b ir th  co nt ro l pi lls an d esca pe d 
det ec tio n by su bst it u ti ng  asp ir in  ta bl et s.  Th e gir l d id n’t ge t pre gnant but th e
m oth er  did. .

A uth ori ti es  al so  be lie ve  th a t social  pre ss ur e on pare n ts  so m et im es  ca us es  tbem  
to  obta in  b ir th  co nt ro l pi lls  fo r th e ir  dau gh te rs . Th ese pare n ts  ar e,  in  effect 
adm it ti ng  th ey  eit her ca nn ot  stop  th e ir  dau ghte r' s ac ti v it ie s o r do no t wish  to  be 
em bar ra ss ed  by  h er  becom ing  p re gn an t.

No on e kn ow s fo r su re  if  la rg e nu m be rs  of  high  sch ool g ir ls  a re  us in g th e  new 
co nt ra ce pt iv es . One  te acher re port ed  hea ri ng se ni or  hi gh  school g ir ls  ta lk in g  
quit e op en ly  i n c la ss  a bo ut  t ak in g th e  pi ll.

“ I get ve ry  few re qu es ts  fo r co ntr ac ep tive pi lls fr om  te en ager s, ” sa ys  Dr. 
W il li am  I vv . obst et ri ci an  a nd g yn ecolog ist .

“ I t is n’t  us ua lly th e pr om iscu ou s gi rl  wh o ge ts  pre gnant, ” sch ool nurs e Mr s. 
Sco tt  says . “I t ’s th e gi rl  wh o’s go ing st ea dy  an d is w ith o ne  l»oy a ll  th e tim e.  He 
ta lk s her in to  be lie ving  th is  is th e one wa y sh e ca n prov e her love  f or hi m .”

Man y do ctor s an d ed uc at or s see  th e  u lt im ate  a nsw er  in th e ed uc at io n of  y ou th . 
In  Stveden b ir th  co nt ro l in fo rm at io n is  giv en  a t th e ag e of  12. Anc ho rage  pu bl ic  
scho ols do no t ha ve  s ex  ed uc at io n as  an  es ta bl is he d p a rt  o f th e curr ic ulu m  a t th is  
tim e bu t th e ne ed  is  being  st ud ied.

In  pra ct ic e sex ed uc at io n is  be ing ta ught in  var io us co ur se s whe n qu es tion s 
ar is e.  F if th  an d si x th  g ra ders  a re  show n a film on hu m an  gr ow th  an d de ve lop
men t. us ua lly a ft e r sch ool  an d w ith pare n ta l pe rm ission . I f  qu es tion s come  up  
on  b ir th  c on trol  the y a re  ans w er ed .

F il m s on  ve ne re al  di se as e a re  show n to  boys  an d gir ls  in hi gh  sch ool. “T he  
boy  m us t t ak e som e r es po ns ib il ity too,” M rs.  Sc ot t sa ys .

“The  fe a r of  v en er ea l di se as e an d m or al  c on si de ra tion s sh ou ld  be th e de te rr en t 
to  se xual  pr om iscu ity , no t fe a r of pr eg na nc y” is th e vie w of on e high -ran ki ng  
S ta te  hea lth  offic ial. Thi s officia l be lie ve s b ir th  co nt ro l sh ou ld  be give n to  a ll  
wh o re ques t i t.

S enato r G ru en in g’s b ir th  co nt ro l bi ll w as  st udie d in det ai l th is  year in th e 
re quir ed  12t li gr ad e co ur se  “A mer ican  Gov ernm en t.” Thr ou gh  th is  st ud y s tu 
den ts  beca me ac qu ai nt ed  w ith w or ld  im pu ta tio n pr ob lems and  th e b ir th  co nt ro l 
iss ue .

B ut mor e d ir ec t ed uc at io n in th is  fie ld may  be co ns id er ed  ne ce ss ary.  “Th e 
scho ol s hav en ’t done  th e ir  job if  a  gi rl  ge ts  p re gnan t ou t of  wed loc k,”  sa ys  Mrs . 
Sc ot t.

Le e M in to  o f th e  Sea tt le  P la nned  Par en th ood Assoc ia tio n give s ta lk s to se ni or s 
in th e Sea tt le  hi gh  sch ools.  The  al m ost  u niv er sa l resp on se  she  rec eive s i s : “W hy  
di d yo u w ait  so long  to  te ll  us  th is ?” Th ey  fe lt  th ey  sh ou ld  ha ve  rece ived  in fo r
m at io n s ta rt in g  in ju n io r hi gh  s cho ol.

NEW LOOK AT BIRT II CONTROL
May 28, lfififi.

On Ju n e  8 th e  ne wly  fo rm ed  P la nned  Par en th oo d O rg an iz at io n of  Anc ho rage  
will  h old it s big  k ick of f mee tin g.  S en at or E rn est  G ru en in g will  spe ak .

I t  w ill  be th e be gi nn in g of  an  ef fo rt  to  in fo rm  an d ed uc at e th e who le com
m unity  on  the need an d m ea ns  fo r f am ily pl an ni ng .

Spea rh ea di ng  th e  ne w pro gra m  has been Mr s. Je an  D im en ti,  pu bl ic  healt h  
nurs e a t th e  bo ro ug h healt h  ce nt er , Mrs.  A le xa nd er  Z ab risk ie  an d Mr s. Edd ie  
Berkl ey .

Mrs.  D im en ti  has re ce nt ly  re tu rn ed  fr om  a wor ks ho p se ss ion a t Pla nn ed  P a r
en th oo d headquart ers  in  Sea tt le . Mrs.  Z ab risk ie  an d Mr s. Berkl ey , wh o be tw ee n 
them  ha ve  11 ch ildr en , a re  co ch ai rm en  of th e  Pla nned  Pare nth ood Com mitt ee  
now in co rp ora te d as a  c hap te r of th e  P la nned  P ar en th ood F eder at io n  o f Amer ica.

P la nned  Par en th ood w ill  opera te  in  fo u r m ajo r ar ea s,  ac co rd in g to  Mr s. Za
b ri sk ie : th e  m il it ar y , A la sk a N at iv e Se rv ice H os pi ta l, p ri va te  ph ys ic ians , and
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the Borough Health Center clinic. The organization will aim to provide low-cost contraceptives to women using the Air Force hospital as an alte rnative to  buying them on the local market. It  will advertise the facilities  of ANS Hospital and make available a listing of private physicians who provide various types of family planning information.

"For instance,” says Mrs. Zabriskie, “one doctor may specialize in the rhythm method while another may be especially interested in problems of infertili ty.” Mrs. Zabriskie emphasized there would be no recommendations made for one doctor’s services over another's.  Planned Parenthood also will provide some financing of supplies for the health department clinic.Still unresolved is the problem of financing for the clinic. The question is whether State funds can be used to dispense pills or other birth-control devices free of charge. "Until we get a legal opinion it  would be my reaction tha t we should not use State or borough funds to provide these devices free,” said Dr. David Duncan, director of the health center. "But we could act as intermediary to provide these services at cost.”
The health departm ent provides preventive, not curative medicine to the public. Dr. Duncan emphatically regards  birth control advice as preventive medicine. He sees it as his duty to provide the general public with services tha t native citizens are already getting.
There are two other possible sources of funds. One is the community action program of the Office of Economic Opportunity (poverty program). It is the only agency specifically authorized to give direct gran ts to planned parenthood clinics. OEO will pay up to $20 per year per patien t for contraceptives. But there are strings attached. Recipients of the benefits must be married and living with thei r husbands.
The other agency tha t makes gran ts is the Children’s Bureau of the U.S. Department of Health, Education, and Welfare. These funds are State  administered. Dr. Edith Sappington of San Francisco from the materna l and child health bureau has said tha t funds already being received by the health center could be used for the birth  control clinic but tha t no extra funds would be available for this purpose.
Malthus proclaimed in 1798 tha t famine, war, and pestilence were the only checks on runaway population growth. In modern times these checks are no longer acceptable. Scientific man, while working to rid humanity of these scourges has found a substi tute controller of population: b irth control. It seems evident tha t every U.S. family should have the opportunity to avail itself of this information if it wants to.
More effort needs to be made to reach with this information the Alaska native living in remote areas. The Alaska native has jus t emerged from a period of population control by pestilence. He should be educated to the fact tha t he can assume control over the size of his family and therefore, to some degree over his living conditions. And then he must be allowed to make his own decisions.
There are some measures that might be taken to assist  in getting the information to village people.
Special pamphlets explaining family planning and birth  control could be prepared tha t would appeal to the native family and help overcome the communication and language barrier.
The father should be educated as well as the mother. He should be shown the economic implications of b irth control and spacing of children.Distribution of the information might well be undertaken outside of ordinary BIA or public health channels thereby avoiding any implication tha t this is being forced on the native. One native woman pointed out that  nearly every village has a meeting place and tha t pamphlets could well be placed there.< )r they could be given to a local woman’s organization in the village to distribute.
Efforts should be made to determine the personal beliefs of nurses and doctors in the field about birth control. Where religious convictions prevent a doctor or nurse from actively educating and, where indicated, giving b irth control services to families in the field, other means should be found. In the past some have felt tha t if there was reluctance on the par t of natives to advance in family planning, it has been due to the reluctance of those dispensing the information. Those holding this view point out tha t when information does reach the native woman, acceptance of birth control has been nearly 100 percent. There are  other areas of possible improvement.
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A clarification of U.S. Government policy should be forthcoming. Why does 
the Government provide free contraceptives to natives at ANS hospital and 
none at all at the Air Force hospital or Elmendorf? The need for free contracep
tives probably is not as great  a t the Air Force hospital but the need does exist .

Sex education should be institu ted as par t of the curriculum in the public 
schools of the Anchorage area and eventually of the whole State. The BIA 
schools also need to provide sex education. The high illegitimacy rate among 
natives of the State indicates this is an imperative need.

The il legitimate child who is mostly unwanted very often winds up as a ward 
of the State or as the “battered child”—mentally retarded, juvenile delinquent 
or otherwise injured. Sex education and birth  control are two ways of com
bating thi s evil. Both are needed.

Care should be taken in the selection of individuals  to teach sex education. 
They should he capable of an objective scientific approach and would require 
special training.  The subject can be taugh t in the same manner as the facts 
of geography or mathematics and can be adopted into existing courses. Birth  
control information would be included as a logical part  of the subject.

The Secretary of Health, Education, and Welfare this month in Washington 
unveiled a new policy of added Federal support for voluntary birth  control pro
grams and created the new post of family planning coordinator within the 
Department. He also proposed tha t public and private schools teach children 
about sex in the early grades.

The old argument that  sex education belongs in the home is no longer valid. 
The climbing rate  of unwed pregnancies and prema rital sex as well as sex 
offenses and juvenile delinquency make it clear the job is not being done in 
the home. There would be nothing to prevent families from carrying on and 
furth er explaining the subject, using the knowledge the child gains at  school 
as a point of departure.

The meaning of the terms “voluntary” and “on request” as used by Govern
ment agencies and even in the b irth control laws needs clarification. These terms 
are used by Government agencies to al leviate fears  tha t pressure will be applied 
to anyone to use birth control. They aim to make i t clear tha t neither BIA nor 
any welfare aid will be cut  off if a family does not wish to use birth control.

However, these terms should not be in terpre ted to mean tha t women only be 
told about bi rth control when they ask for the information. In a culture such as 
the Eskimo culture, women have for generations accepted as a fact of life tha t 
they have to have a baby every year. They have not known there was an alter
native, and a “request” cannot always be expected. They must first be informed 
tha t there is a choice.

Planned Parenthood should be encouraged to sta rt chapters  in part s of the 
State outside Anchorage and especially to work with Alaska natives. Birth  con
trol clinics should be encouraged in other par ts of the State. Everyone is not 
eligible for Division of Indian Health services. Experience has shown that  i»eo- 
ple on low incomes may spend money for  a private physician for emergency or 
serious health problems but  not for birth  control. These clinics can provide con
traceptives  at  reduced prices.

There should be grea ter cooperation and understanding between Government 
and private agencies engaged in family planning activities. Meetings on this 
subject are needed so that  agencies know more about each o ther’s philosophy and 
activities. Perhaps  a  State  conference on family planning should be held on the 
order of the national conference held this month in Washington.

Doctors and public and private agencies should keep ab reast of all means of 
birth control and take care to present the pros and cons of each method without 
prejudice. Conventional methods, diaphragms, and others should be presented 
as well as the newer pills and intrauter ine devices. While the results from the 
lat ter  have been more d ramatic and require less effort on the p art  of the patient, 
no one knows yet the effect of long-term use on the women. The older methods 
work too, when conscientiously applied and should not be forgotten.

All means of birth  control a re as yet imperfect. Throughout recorded history 
man has been searching for the perfect method. He has  not found it yet but he 
is doing better all the time.

The best birth  control is education. Through education the necessity for me
chanical means can at least be reduced. As man keeps an open mind and gains 
more dominion over his destiny bette r solutions to family planning are sure to 
follow.
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Senator  Gruening. Mollie Orshansky, writer for HE W ’s Social 
Security Administration, writes, with keen perception, of the poor. 
I direct tha t excerpts from her “Measuring Pove rty” and all of her 
May 5, 1966, statement before the Panel on Domestic Programs be in
cluded in this hearing record.

(The above mentioned excerpts and statement follow:)
E xhib it  1G0

E xcerp ts F rom “Mea surin g P overty”

(By Mollie Orshansky, Division of Research and  Statist ics,  Social Security
Adm inist ration, U.S. Depar tment  of Hea lth,  Education , and  W elfare ; Pub 
lished  for  the Nat iona l Conference on Social Welfare, Columbia University 
Press, New York and London, 1965, pp. 211-212, 218-219)

* * * * * * *
It  would be one thing to have  poverty stri ke at  random with  no one group 

singled  out. It  is  quite anoth er to see many pred estined  fo r poverty almos t from 
birth —and thi s is  indeed the  fa te  th at  aw aits so many of our child ren—because of 
the  color, the education, or the  occupational sta tus of t he ir pa rents; because they 
come into a fam ily which will lose the fa ther  before they  grow up ; or because 
the re ar e too m any children before them.

The 15 million  child ren who as a minimum mus t be called poor today const i
tute  no general cross section of the  population, no random probabil ity set so 
dear to the he ar t of every research  scientist . These  child ren, in the  technica l 
term s we adopt , overrep resent the  nonwhite portion of the population , the  larg e 
famil ies, the  mothers  who must bring up thei r children  withou t a father, the  
farme rs who grow our  food, the  laborers who do o ur unski lled work. They  come 
disp roportionate ly from the  homes of  those who are unemployed or cannot work, 
altho ugh they are joined by a sizable number from homes whose breadwinners 
work and yet are  poor. In the  language of the layman, these are  the  kids who 
do not get an even break, the  ones with  three  strikes  aga ins t them from the 
beginning. Our social mythology stil l clings to the  fond fan tas y th at  any lad 
can overcome the  privat ions of his youth and become a millionaire.  We never 
did find it real istic , however, to counterpoin t this with the  sad  saga of the  mil
lion aire ’s son who “makes i t down.”

* * * * * * *
Although of all  the  Nat ion’s child ren living in families  only 14 perc ent are  

nonwhite, of the  Nat ion’s poor child ren 38 i>ereent are  nonwhite. Three out of 
five of all nonwhite children  were living  in fam ilies with insufficient income 
(m easured by th e Social Security Admin istratio n’s poverty index at  the  economy 
level ), almos t fou r times the  proportion of poverty among white children. For  
over one-third of the  poor children  the fami ly head  was  c urrent ly unemployed or 
out of the  labor force. But perhaps the more str iking sta tis tic  is that , white  
and  nonwhite children  alike,  nea rly 40 percent of those  in i>overty were  f amil ies 
where  a worker had  a full- time  job throughou t 1963, the yea r for  which  income 
was r eported.

The large fa mi ly.—Fam ilies with fully  employed head s were  in  pover ty par tly  
because they were large —a fifth had at  lea st five child ren,  compared with only 
5 percent of th e families  who were not poor and  whose heads worked yea r round 
ful l time. But  a lso imp ortant  was  the fact  tha t the  heads  of the f ami lies  worked 
at  occupat ions which often pay too l itt le  to supi>ort even a  small family. Nearly  
hal f the family heads who worked full  time the yea r round and were poor were 
farm ers,  service workers, or labo re rs ; only 2 p ercent were professional workers. 
Among the fully employed workers who were not poor, near ly one in seven were 
professional  or techn ical workers, and  only one in seven were listed as farm ers , 
service  workers, or laborers.

It  is tru e th at  the  poverty ra te  for  all  families with  five or six children  is 
three and a ha lf times  as high as for families with one or two, and  that  it is 
precisely the  families  of service workers, farm ers , and  labo rers  th at  are most 
likely to have the  larger number of children. Yet it is also tru e among  fami lies  
of men in poverty, ha lf of those with  fou r or more child ren had incomes of less 
than $3,000 for the  year , an amount which would not be adequa te even to sup
port two youngsters, and only 25 perc ent could have supported as many  as  
three . It  is difficult to escape the conclusion th at  someth ing more than  fami ly
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siz e is  in volve d. Of al l fa m il ie s w ith  c hi ld re n w ho  w er e in  p ov er ty , fu lly  a  fo urt h , it is es tim at ed , ne eded  a t le as t $2,000 more th an  th ey  ha d.  Am ong po or  fa m il ie s w ith  five or  six ch ildr en  nea rl y ha lf  had  a de fic it of  $2,000 or mo re , hu t even  a te n th  of  th e one-c hi ld fa m il ie s ne ed ed  th is  mu ch  mor e th a n  th ey  ha d.

E xhibit 101
National Conference on Family  Planning : P artners for P rogress

(B y Mo llie O rsha ns ky , P anel on  Dom es tic  Pro gr am s,  Ma y 5, 1000, Otlice of  
Res ea rc h an d S ta ti st ic s,  So cia l Sec ur ity A dm in is tr a ti on)

My as si gn m en t to da y is  to  re vi ew  som e of  th e  fa cts  abo ut po ve rty am on g fa m il ie s as  th ey  re la te  to  th e is su es  of  th is  Co nferen ce .
Th e fa c t th a t th ere  now ex is ts , ev en  if  on ly  as  an  in te ri m  gu ide , a wor king  de fin iti on  of  po ve rty m ak es  it  po ss ib le  to  pinp oi nt  spe cif ic a re as of  co nc ern in a way  no t po ss ible be fo re . On e su ch  a re a  is th e  w el fa re  of ch ildr en .
In  1965 th e So cia l Sec ur ity A dm in is tr at io n  deve lope d tw o cri te ri a  of  po ve rty to  as sa y th e  re la ti ve econom ic pos it io n of di ff er en t ty pes  of ho us eh olds  in th e U ni ted Sta te s.  Th e lo wer  of  th es e c ri te ri a  is  be ing  us ed  as  th e cu rr en t m ea su re  of  po ve rty fo r ge ne ra l p la nn in g pu rp os es . Th e so m ew ha t les s st ri ngent m ea su re  may  be de si gn at ed  as  near poor.
In  th es e te rm s,  w hat  a re  th e fa c ts  as  we  now  kn ow  th em ?
Of  th e GO mill ion ho us eh olds  in M arch  1965— co un ting  as  a se para te  un it  ev er y fa m ily gr ou p an d ev er y pe rs on  liv ing alon e or  w ith  non re la tives  on ly— 12 mill ion or  1 ou t of  ev er y 5 had  inc om es in 1964 so low  as to be co ns id er ed  po or  by th e So cia l Sec ur ity  A dm in is tr a ti on’s b as ic  po ve rty inde x.  An ad dit io nal  4 ^  mill ion un it s ab ov e th is  po ver ty  lin e ne ve rthe le ss  had  inco mes  low  en ough  to be bo rd er in g on d ir e po ve rty if  not al re ady  in it. Ther e w er e th us in  th e m id st  of  pl en ty  a min im um  of  34 m ill ion Amer ican s an d po ss ib ly  a s  m an y as  50 m illion wh o liv ed  w ith  pri vat io n  as  th e ir  da ily po rt io n.  In cl ud ed  in  th is  gr ou p were fr om  21 to  31 per ce nt of  th e  N at io n’s ch ildre n an d fr om  31 to  43 pe rc en t of  ou r aged.
Let  us  re s ta te  th es e fig ures  in mor e gra phi c te rm s.  The se  m ea su re s of  p ov er ty  and low  inc om e a re  ba se d on th e am oun ts  ne ed ed  by fa m il ie s of dif fe re nt  siz e an d co mpo sit ion to  pu rc has e nu tr it io nall y  ad eq uat e d ie ts  a t min im um  co st wh en no mor e th an  a th ir d  of  th e fa m ily inc om e is us ed  fo r foo d. The  lo wer  of  th es e tw o m ea su re s is ba se d on th e re s tr ic te d  var ie ty  of  fo od s su gg es ted in  th e Depart m en t of  A gr ic ul tu re  econom y foo d pl an  fo r em erge nc y us e or  whe n fu nds  a re  ve ry  low. Th e ne ar -p oo r lev el  av er ag es  ab ou t one- th ird h ig her  in do llar  co st  and  is  de rive d fr om  th e low -co st food  pl an  lon g us ed  by pu bl ic  an d pri vate  w el fa re  ag en cies  a s a be nc hm ar k in  dev elop ing st andard s of  ne ed.
In  1964, by a cr it eri on  which  as su m ed  an  av er ag e non fa rm  fa m ily of  4 could  m ak e do on an  inc om e of ab ou t $60  a week—a st andard  im pl yi ng  ab out 70 ce nt s a da y pe r pe rson  fo r a ll  food  an d no more th an  $1.40  fo r al l th e  o th er ite m s th a t 

go  in to  a fa m ily bu dg et —a  to ta l of  12 mill ion ho us eh ol ds  w er e fo un d w an tin g.  The se  ho us eh ol ds  incl ud ed  a lt ogeth er 34 mill io n pe rs on s of  wh om  nearl y  15 m illio n w er e ch ildre n under  18. T hi s m ea ns  t h a t one ou t of  eve ry  f ive ch ildr en  i n th e co untr y  w as  gr ow in g up  in a  fa m ily fa ce d ev er y da y w ith  b it te r choic es: is  it  bet te r,  wiser , or m or e ex pe di en t t o in si st  upo n a min im um  a dequate  die t a s o ppose d to  some o th er ne ce ss ity  lik e pay in g th e re nt.  Q ui te  li te ra ll y  th ere  is  no t enou gh  mo ney fo r bo th . An ad dit io nal h a lf  a mill ion ch ildr en  an d th e ir  pa re n ts  wou ld be  co un ted as po or  if  th ey  ha d to  re ly  solel y on th e ir  ow n inc om e ra th e r th an  th a t of  th e  re la ti ves wh ose ho us eh ol d an d income th ey  sh ar ed . An d w er e we  to  ta ke  as  th e re fe re nc e poin t th e  ne ar -p oo r m ea su re  of  need, by  no m ea ns  a ge ne ro us  st andard , it  is  a  to ta l of  22 mill ion ch ildr en  who se  ch an ce s fo r th e fu tu re  w er e be ing je opar diz ed  by th e ir  c u rr en t de pr iv at io n.
The  ill  co nseq ue nc es  of po ve rty se t in  earl y  in  li fe  an d la s t la te  as  w e ll : ch ildr en  of  th e po or  wer e m or e like ly  to sh are  a home  w ith o th ers  be side s th e ir  p a ren ts : th ey  wo uld  dr op  ou t of sch oo l or leav e th e  pare n ta l home  earl ie r th an  yo un gs te rs  be tt e r off fin an cial ly . As earl y  as  th e ir  te en s th e  ch ildre n in  po ve rty were a lr ea dy fa ci ng  di ffi cu lti es  in th e job  m ark et th a t pr es ag ed  th e prob lems th a t wou ld  plag ue  th em  la te r on.  In  or ou t of  sch ool th ey  w er e mor e like ly  th an  ch ildr en  of  th e  no np oo r to  re port  them se lv es  as  out of  th e  la bo r fo rc e en ti re ly , an d wh en  th ey  d id  loo k fo r a j ob  t hey  w er e l es s like ly  t o find one.
Some  ch ildr en  wou ld  be gin th e ir  en co un te r w ith  po ve rty lo ng  be fo re  th ey  re ac he d th e ir  te en s— be ca us e th ey  were gr ow in g up  in  a ho me w ithou t a fa th e r
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or  be ca us e th e ir  p a re n ts  had  ta ken  on fa m ily  re sp ons ib il it ie s w hile st il l ve ry  
yo ung. An d fo r th e ch ild  in a non w hi te  fa m ily it  hard ly  m att ere d  w hat his  ag e 
or  c ircu m st an ce s of  h is  p are n ts  : he  w ou ld b e p oo r a s of te n as no t.

On ly one in  ni ne  fa m il ie s w ith ch ildr en  w as  no nw hi te  but th es e fa m il ie s in 
clud ed  n ea rl y  tw o- fi fths  o f a ll  t he  ch ildre n o f t he p oor.

F o r th e no nw hi te  yo un gs te r,  a s  in  tr u th  fo r th e en ti re  no nw hi te  pop ul at io n,  
po ve rty w as  th e o rd er of  th e  da y.  N on whi te  ch ildr en  ra n  a ri sk  o f pov er ty  fo ur 
tim es  th a t of  th e  w hi te . Six out of  te n were be ing re ar ed  in  pover ty  and  on ly 
3 in 10 no nw hi te  ch ildre n w er e in a fa m ily th a t wo uld  be co ns id er ed  ab ov e low - 
inc om e st a tu s.  Am ong w hi te  ch ildr en , a to ta l of  one in  fo u r w as  po or  or near 
poor , one in  s ev en  w as  poor.

N on whi te  f am il ie s tend ed  a t th e  s am e tim e to  in clud e mor e ch ildre n th an  w hite 
fa m il ie s an d mor e oft en  to  hav e a wom an  a t th e he ad —si tu a ti ons bo th  like ly  to 
be ac co m pa nied  by a hi gh  ri sk  of  po ve rty.  In  a th ir d  of  al l no nw hite fa m il ie s 
w ith  ch ildr en  in th e  ho me th ere  w er e a t le ast  fo u r;  on ly  a si x th  of  th e w hite 
fa m il ie s w ith ch ildr en  had  t h is  man y.  E ig h t pe rc en t of  t h e  w hit e  a nd  27 per ce nt 
of  th e no nw hi te  ho us eh ol ds  w ith ch ildre n re lied  on a wom an  as  th e  fa m ily he ad .

On th e o th er ha nd , th es e ve ry  si tu a ti ons a re  in p a rt  a re su lt  of th e  unde rl yin g 
po ve rty af flicti ng  the non w hi te  po pula ti on  a s  w ell  a s it s cause.

The  g re a te r nu m be r of  ch ildre n be ing ra is ed  in  nonw hi te  fa m il ie s sig nif ied  
mor e th an  th e  f ac t th a t no nw hi te  w om en  bea r mor e ch ildr en . (A ct ual ly  if  w hite 
an d no nw hi te  fa m il ie s a t th e sa m e oc cu pa tion al  an d econom ic lev el w ar e com
pa re d,  th e  di fferen ce s be tw ee n th em  wou ld  be  mu ch less .) In  p a rt  it  refle cted  
(lie  ov er al l po ve rty of  th e  non w hi te  po pu la tion  th a t br in gs  tw o or  mor e re la te d  
fa m ily u n it s unde r one roof .

Fam ily  gr ou ps  w it h  in su ffi cien t inco me a re  mor e lik ely to mo ve  in  w ith o th er 
re la ti ves  in  or der  to  c u t livi ng  ex pe ns es . N on whi te  fa m il ie s w ith th e ir  ge ner al ly  
lower  inc om es  a re  mor e like ly  to  in cl ud e su bfa m il ie s th an  w hit e fa m il ie s— th a t 
is, pa re nt -c hild  co m bi na tion s livi ng  in th e  ho me of  a re la ti ve hea d—a nd co ns e
qu en tly mor e re la te d  ch ildre n in th e ho us eh ol d in  ad di tion to  th e fa m ily hea d’s 
ow n ch ildr en . Full y  a se ve nt h of  a ll  ch ildre n  under  18 in non w hite fa m il ie s in 
1904 wer e “r e la te d ” chil dre n  ra th e r th a n  “ow n” ch ildre n—th a t is, th ey  w er e no t 
ch ildr en  of  t he  f am ily h ea d o r sp ou se  b u t of some  oth er re la ti ve wh o may  or  may  
no t ha ve  al so  liv ed  in  th e  fam ily.  Only 1 in  30 of al l w hit e ch ildre n in fa m il ie s 
w er e “ re la te d” r a th e r th an  “ow n” ch ildr en .

Th e po ve rty s ta ndard  we us e im pl ie s ro ug hl y an  al lo wan ce  of  ,$2.10 a  pe rs on  a 
da y,  but as  a gr oup  ho us eh ol ds  of th e  po or  had  to  m an ag e on fa r  les s. T heir  
aggre gat e inc om e ca me to  on ly 59 per ce nt of  th e ir  e st im at ed  need , an d in  ge ner al  
th e  l a rg er th e  f am ily th e g re a te r th e  do ll ar ga p be tw ee n w hat it  had  an d w hat it  
sh ou ld  hav e ha d.  Po or  fa m il ie s w ith  ch ildre n  an d he ad ed  by a wom an  w er e 
livi ng  as  a gr ou p on le ss  th an  ha lf  th e  inco me th ey  needed . W hat  mak es  th e 
si tu a ti on  worse , of  co ur se , is  th a t th e ch an ce  of  a fa m ily be ing po or  in cr ea se s 
m ar ke dly  a s th e n um be r of  ch ildr en  i nc re as es .

According ly , am on g fa m il ie s ra is in g  live or  more you ngst er s und er  ag e 18. th e 
m ajo ri ty  were,  if  no t poor , a t le ast  near poor:  th e incide nc e of po ve rty ro se  from  
a te n th  of  fa m il ie s w ith one ch ild a t ho me to  nea rl y  ha lf  of  th os e w ith six or 
m o re ; th e  to ta l in  low -in come  st a tu s,  th a t is, po or  o r near poor , ca me to  62 per
ce nt  f o r fa m il ie s w ith  six or mor e ch ildr en  co mpa red w ith  17 per ce nt  fo r th e  one - 
ch ild fam ily.  Am ong fa m il ie s he ad ed  by a wom an  th e si tu a ti on  w as  e ve n wo rse . 
In de ed , w ith  68 per ce nt of  al l fa m il ie s of  th re e  or fo u r ch il d re n  he ad ed  by a 
wom an  clas se d as poo r an d 83 perc en t of  th os e w ith  five or more, i t  become s 
al m os t ta ut ol og ic al  to ap pl y th e  ne ar -p oo r st andard  which  re quir es  a th ir d  m or e 
incom e.

The  st a ti st ic s re la ti ng  po ve rty to  pr es en ce  of  ch ildr en , d is tu rb in g  as  th ey  ar e,  
re fe r on ly  to  th os e unde r ag e 18 cu rr en tl y  in  th e  hom e. The y ca nnot te ll  how 
m an y o th er ch ildre n  th ere  ha d been, now past  ag e 18, o r th e  num be r st il l to  com e. 
Th e ne ed  fo r sp ec ia l co ns id er at io n  of th e  peri l of po ve rty fo r fa m il ie s w it h  m an y 
ch ildre n  is  unde rl in ed  by  re ce nt find ings  th a t al th ou gh  th e to ta l num ber  of fa m i
lie s w ith  ch ildre n  in po ve rty de cl in ed  from  5.3 mill io n in  1959 to  4.5  m il lion  in  
1964, th e nu m be r of  i>oor fa m il ie s w ith 5 or m or e ch ildre n  did no t de cr ea se . 
Ther e w er e st il l 1.1 mill ion su ch  fa m il ie s in  po ve rty in 1964. as  th e re  had  been
5 years  ea rl ie r.  An d fin all y,  in th e  fa ce  of  th e  Am er ic an  e th ic  th a t econ om ic 
wel l-b ein g re st s in  th e  mai n on earn in g  po wer , it  is a so be ring  th o u g h t th a t  fo r
6 mill ion of th e  ch ildr en  co unte d poor,  th e  s ta tu s  re flec ted th a t fa c t th a t l 1/} 
mill ion me n and  ha lf  a mill ion wo me n wor ke d fu ll  tim e th e y ear ro un d and  st il l 
di d no t earn  e no ug h to  support  th e ir  chi ld re n.
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This is a reflection of the different pay rate s and lifetime earnings patterns  tha t workers a t different trades  can expect. It  appears , however, tha t th e association is compounded. Not only do certain occupations pay less well than others, but workers in those occupations tend to have larger  families than the others. Thus an income unlikely to be high to begin with must be stretched to provide for more children ra the r than  less.
Of families headed by a  male, year-round, full-time worker and with income above the poverty level, more than half  had either  no children under age 18 in the household or only one. Only 5 percent had more than four. By contrast, among the corresponding group of poor families fewer than a  third  had no more than one child in the home and nearly a fourth  had five or  more.
It is also a fact  t ha t mothers bringing up children without a father seem to have more children than  women of the same age and color still living with a husband. One may well speculate on the relationship l>etweeen too many children, too little income, and the breakup of a marr iage. It  is perhaps the inability of the man to earn—particularly  among nonwhites—that is conducive to the marriage  disruption or the failure to ever undertake legal marr iage tha t leaves so many mothers to bring up children without a fathe r.
It would seem now as though there are surely enough numbers to postulate and guaran tee a relationship between family size and poverty. But the solu

tion is not all that simple: We have not yet established the single cause of poverty and its sure and permanent cure.
The tenth of the Nation’s families with 5 or more children did contr ibute almost half of the 15 million children counted poor in 1964. It  is t rue  tha t the poverty rate  for all families with five or six children is four times as high as for families of one or two chi ldren and tha t it is precisely the families of farmers,  service workers, and laborers—jobs th at don’t pay well as jobs go—that  are most likely to have the largest  number. Yet i t is also t rue tha t among families  of men in poverty, half of those with five or more children had incomes of less t han  $3,000 

for the year—an amount tha t would not be adequate even for two youngsters— and only 25 percent o f them could have supported as many as three.
It is difficult to escape the conclusion th at  something more tha n family size is 

involved. The size and living arrangements of the families sometimes are the result  of thei r poverty, not always its cause. Many families have children because they a re poor, they are not poor only because they have children. Many with four or five youngsters would be pool* even with two or three, although all would be less poor if thei r limited resources needed to be spread among fewer members. Yet even for many small families finding a way to add to income will remain a constant need if they a re to exchange the  bleak world of privation for the gracious living the majority of Americans take for granted.
The poverty roste r today for all tha t i t is 5 million shor ter than i t was 5 years ago bespeaks our past failure to take the  steps to end for everyone the scourge of poverty. The task for today is to differentiate and provide for the diverse groups among the poor. Improvement of exis ting programs for income support can meet the needs of the old, the mothers of young children, and the others who cannot work. For the Negro, the woman and  others now a t a disadvantage in the hiring  hall, it will be elimination of discrimination in employment opportunity th at must be provided.
But for many households it is measures to strengthen the family tha t will be needed. A whole complex of new or revised programs must be devised to remedy the situat ion for the family heads handicapped not by sex, not by color, not by age, or  even by unemployment—but who nevertheless live with poverty because they can’t earn enough to support themselves or the ir family.
It  is significant tha t every fourth household counted poor in 1964 was t ha t of a white man under age 65, not l iving on a farm. One out of 5 poor families of two or more members belonged to a white man who had worked a full week every week in the year. And every third one-person household in poverty represented a white male worker whose full-time employment netted him less than the $1,500 it takes to stay above the stringent poverty line.
And above all there  are the children, the  Nation’s most precious resource. For the common benefit of all, we must find ways to provide for all of them, irrespective of the circumstances of thei r parents,  the incentive, the means, and the possibility for extending education. Only then will they have their  fai r 

chance to escape poverty for themselves and for  their own children.
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Senator  Gruening. At  th is time I will place in the hearing  record 
the testimony prepared for presentat ion by Bishop John Wesley Lord 
on behalf of the  Board of  Chr istian  Social Concerns of the  Methodist 
Church. The subcommittee regrets tha t it was not possible for Bishop 
Lord to appear in person to testify  in support of S. 1676 which is 
endorsed in his prepared statement.

I also direct tha t a lette r in support of S. 1676, sent me by Dr. Joh n 
C. Scott, chai rman of the Social Action Committee for the Cedar Lane 
Uni tarian Church in Bethesda, Aid., follow Bishop Lord’s statement.

(The above mentioned statement and letter fo llow:)
E xh ibit 162

Testimony P repared for P resentation to th e Subcommittee on F oreign 
Aid Expenditures

(By Bishop J ohn Wesley Lord, Apri l 15, 1966)
I am Bishop John Wesley Lord, res ident in Washington, D.C., and today  r epre

sent ing the  Board of Chris tian Social Concerns of the  Methodist  Church. Let 
me begin, Mr. Chai rman , by con gra tulating you and  the  members of thi s com
mit tee for  the  forth rig ht  way in which, through these  hear ings,  you have  es
tabl ished an open public forum on a major  crisis of thi s century. Through the 
good offices of your comm ittee the  pres tige of the Congress of the  United  Sta tes 
is at  las t publicly associated with a drama tic  po rtrayal of the world  population  
crisis .

Glancing  thro ugh  the  papers presented at  the United Nations World Pop ula
tion  Conference in Belg rade  last  fall , I was amazed at  the  staggering rea lit ies  
which have  not yet  become generally known even to the  highly educated  ci tizens 
of our  country.

In  the  Far  Ea st and  La tin  America , per  cap ita food production is less tha n 
before the  war, a qu ar ter of a cen tury  ago. Fo r 7 year s world  food production 
has bare ly kep t pace with world population  growth. Only a steady increase  in 
the  productio n of food and  fiber of 4 perc ent yea rly over the  nex t 15 ye ars  will 
preven t massive famine. When we remember  th at  even ind ustrial Japan was  
able to achieve a  yearly increase  of only 2 percent in food production  in the post- 
World W ar I I years, we see the  magnitude of the  task  before us.

Enough food can he produced in the  developing nations to feed thei r people 
only if they  can find the  money to purcha se fer tili zer , pesticide, and  improved 
str ains  of seed. How many  Americans are aware  of the  disa ppointing and  dis
couraging res ult s to da te of economic expansion effor ts in these coun tries? The 
Amer ican people have not  been told th at  the  flow of cap ita l from the  rich to the  
poor nat ions mus t increas e by five times over by 1975 i f rapidly  growing popula
tions are to be c ared for  and  the  means to produce and  dis trib ute  sufficient food 
are to be found.

I am a member  of the Nation al Citizens Committee for the  World Hea lth 
Organizat ion, newly named the  American  Association for  World Health. As 1 
have witnessed the  amazing  achievements of the  intern ationa l hea lth teams in 
combatting ma lar ia and  other anc ient scourges of man, I have been proud to be 
associated even ind irec tly with such an effort. However,  I now discover th at  
malnu trit ion  is the  larg est  single cause  of infant  morta lity  across the world. It  
was  r elat ively cheap and  easy to spray mosquitoes , dis tribu te wonder d rugs,  and  
inoculate  child ren. Flushed with ear ly victory, we have been sobered to find 
th at  the ha rd  fight is stil l before us. All our ear ly effor ts will be in vain unles s 
fer til ity  can be contro lled in Asia and  La tin  America , and unless food can be 
found to nouri sh the  expanding populations.

We are grat ified  to lea rn from  Mr. John W. Gardn er’s testimony before thi s 
committee t hat  the D epa rtm ent  of Hea lth.  Education , and Welfare has quickened 
its  efforts in the  population field. We were encouraged when AID Adminis tra
tor David  E. Bell reported to the  commit tee a doubling of AID exp end itures for  
popu lation activities. Methodist rep resentativ es have testif ied favo rably on the  
food-for-f reedom hill, which  will move awa y from the old surp lus food idea 
and  begin to reflect American responsibil ity both to  help feed the  world and  to 
help  developing natio ns to exp and  the ir own food p roduc tion.
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All of this is commendatory, but in the light of the harsh  reali ties we face 
is it even a decent beginning? Do such programs lull the American people into 
believing our Nation is making anything like an adequate response to humanity ’s 
need? Perhaps the State and National conferences and the data-dissemina ting 
offices envisioned in the legislation before this committee will begin to make 
America aware of the tragic cont rast  between the immensity of the world pop
ulation problems and the minute size of our response to date. Perhaps our 
citizenry will come to see the enormity of our sin in diverting our substance and 
the world’s attention to a local skirmish in Vietnam while most of humanity 
faces I he threat of a new dark age barely 15 years away.

Our people need to know tha t only widespread disarmament can liberate the 
capital needed to rescue the world’s people from death and despair. They are 
entitled to know that America continues a narrow parochial interest in balance 
of payments, and an unwillingness to support the development of an inte rnational 
economic community. They should be led to observe the shameful way in which 
the developed nations continue to exploit South America, w’hich with 70 percent 
of the world’s energy has been enabled to put only 2 percent of tha t energy to 
work for her own people.

Mr. Chairman, the Methodist Church is morally committed to support every 
worthy public and priva te effort to marshal the resources of the nations in 
meeting the world population cr isis. We share the general Judeo-Christian con
sensus on the ethic of responsible parenthood, and the Judeo-Protestant con
viction tha t any effective and medically approved means of contraception may 
legitimately be employed by conscientious couples in the limitation of family 
size. We were perhaps the first Protestan t body to affirm not only the right but 
the duty to control conception. May I read a portion of the 1964 general con
ference stat ement :

“We affirm the principle of responsible parenthood. Each married couple has 
the right and the duty prayerfully and responsibly to control conception accord
ing to the circumstances of th eir marriage. Married couples are free within the 
limits of Christian conscience to use those means of birth  control which meet the 
approval of the medical profession. We find no moral distinction between pe
riodic continence and the various types of contraception now available.

“We call on the churches to counsel married  couples and those approaching 
marriage on the principle of responsible parenthood. We urge the churches to 
support public policies which make available birth  control advice and means 
to women on public welfare who wish to limit their  offspring.”

In addition, The Methodist Church affirms the legitimacy of governmental 
programs in the field of population control. Again, let me quot e:

“Overpopulation in vast areas of the earth  has created a social crisis as 
threatening as the prospect of a third  world war. World population, now ap
proximately 3 billion people, will probably double before the end of this  century. 
The ancient specters of poverty, famine, and war stalk the world.

“We encourage the churches to urge participation by thei r governments in 
international programs of population control. We urge the United States to 
implement its avowed policy of offering to any country on request technical 
assistance for population control. We favor the expansion of public and pr ivate 
research programs on fertili ty and demography.”

Mr. Chairman, statements have been made before the committee to the effect 
tha t governmental activities in this field must necessarily lead to the coercion of 
mind and conscience, and the abridgement of individual freedom. May I express 
the conviction tha t failu re of the  Government to act on this matter will amount 
to a much more serious curtai lment of individual freedom. Americans will be 
free to respond adequately  to desperate human need only if  the ir elected officials 
develop national policies and commit national resources to appropria te population 
control and human development programs. Americans will be free from the fear  
of world unres t and war  only if our capital and technical skills are fully deployed 
to meet the needs of the developing nations. Americans will be victimized by 
the inexorable forces leading to world destruction, unless, guided and informed 
by dynamic national leadership, they support the public policies the times demand. 
Unless voluntary, democratic, rational means are now brought to bear on the 
population crisis, nations will come to live under a tyranny which defies comparison. The poverty stricken in our own land will be f ree to choose the size 
family they can support only if public and private agencies work together in 
planned parenthood education.

Because I am completely dedicated to freedom of conscience, Mr. Chairman, 
I favor the legislation now before this committee.
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Exhibit 163

Letter in Support of Senate Bill S. 1676
(By Dr. John C. Scott, cha irman of the  Social Action Committee, Cedar Lane 

Un itarian Church, Bethesda,  Md.)
May 9, 1966.

lion . Ernest Gruening ,
f'.S. Senate, Sena te Office Building,
Washington, D.C-

Dear Senator Gruen ing : The fellowship of the  Social Action Committee of 
Cedar Lane Church strongly supp orts  Senate bill S. 1676 to coo rdin ate and 
dissemina te bir th cont rol info rmation  upon request.

We feel the passage o f th is bill is urgent, f or with out  population contro l we face
*  continued a nd increased  wate r and a ir pollution, slum crowding, shr ink ing  wilder

ness a reas , traffic jams, and  shortages of professiona l personnel.
We sincerely  hope for a strong bill to insure  the  right of individual choice in 

obta ining  birth  control  inform ation .
• Senator  Gruening. The statements of Mrs. Rennolds and Mrs. 

Robinson prove in part that  the struggle to b ring b irth control knowl
edge to all Americans who want it is slowly, slowly being won. Con
traceptive  information is being provided through 251 Planned 
parenthood centers throughou t the Nation. I understand tha t twice 
as many couples now receive contraceptives in U.S. centers as they did  
5 years ago.

I direct tha t the statement  of the Virginia League for Planned 
Parenthood be included at this point in this printed hearing  record: 
and tha t it be followed by an exhibit of Richmond’s Maternal and 
Child Hea lth Clinic manua l: “The Bar rier  of Science,” by Mrs. 
Kathe rine Brownell Oettinger;  and a statement prepared and given 
bv Wilbur J.  Cohen, Under Secre tary of Health, Education, and W el
fare, at the national conference on Planned Paren thood-W orld popu
lation here in Washington, D.C., enti tled “Freedom To Choose,” on 
May 5, 1966.

(The  above-mentioned items follow:)
E xhibit 164

Statem ent of th e Virginia  League for Planned P arenthood

#  planned parenthood-world population

The Virginia League for  Planned Parenthood is a volu ntary organiz ation 
dedicated expressly to teach ing, dissemina ting,  and  implementing bir th control 
in the  hea lth  dep artment clinics in the  Commonwealth of Virginia. Affiliated 

e  with  PP -W P, the  total  program promotes act ivi ties in public info rma tion  and
education  so th at  all classes of society may unders tand the  social significance 
of planned pa rentho od ; its  con tribu tion to the hea lth of mother and  ch ild; its  
enrichment of family li fe ; its economic co ntribut ion to society through  responsi 
ble, inform ed paren thood.

E xh ibit  165
Maternal and Child H ealth Clinic Manual 

(Richmond, Va., Apr. 29,1966)
PH IL OS OP HY

A clinic wherein exp ecta nt moth ers may seek medical and obs tetr ica l care,  if 
unable to af ford privat e doctors’ services. It  is our aim to give these p ati en ts the 
best medical  care  possible and to provide for  t he ir safe ty and wel fare  du rin g the 
antepartum  an d postpartu m periods. We also hope to  help ou r p ati en ts to a djus t 
to the emotional and  physical changes th at  may take place  dur ing these periods.
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D U TIE S OF C L IN IC  PE RSO N N EL
1. Nurses

(a) Nurses will inte rview pat ients on each Monday morning int ake  clinic and 
do the bloodwork on each ass igned patient.

(&) All nurses  in the return ee clinics  interview pati ents , excepting  one  nurse in room 7, whose duty it is to do a ll rep eat bloodwork.
2. Clerks

(a)  The office clerk s reg iste r all pat ien ts, secur ing name, address, ma rita l 
sta tus , and telephone accessib ility.

(b) Pul l and tile al l clinic charts .
(c) Keep appo intment chart s drawn for  expected  sessions, for  several days 

in advance.
(d) Answer phone calls, giving informat ion.
(e) Keep record books at  hand with  dates of all  fu ture  appointments at  first  ava ilab le opening.

3. Nurses aid
(a ) Weighs  pat ien ts or  ass ists  in same.
(b) Runs urinaly ses for presence of sugar an d albumin.
(c) Pre pares  all exam ining  rooms, keeping them replenished during clinic sessions.
(d) Fil ls medicine containers with  drugs to be dispensed.
(e ) Pre pares  tra ys and sterile  packs.
(/ ) Re tur ns all rooms to order, following clinic  sessions.
(ff) Counts all  linen.
(h)  Ster ilizes all  inst ruments .
(i)  Compiles orders for all monthly supplies and stores received supplies.
(j ) Compiles a set of blank records for  new patients .

MON DA Y IN T A K E  C LIN IC

All newly regi stered ma tern ity applicants are given a personal  t alk of welcome and  detaile d explana tion  by the  MCH chief of service. Questions are to be submitted  to him and all points of questions answered. This  furnis hes a personal int ere st and  promotes rapport  between pa tients  and MCH staff.
IN T A K E  C LIN IC  KOUTI NE

Duties of clinic nurses
1. Orient patient to clinic routine, explain all clinic procedure, and  emphasize importance of keeping appo intments on time as well as bring ing urine specimen on every vis it.
2. Secure complete pre natal  histo ry, recording same.
3. Complete the  compiled hi story c h a rt ; i .e .:

(а) Yellow hi story sheet .
(б) Progres s no te sheet.
(c) Hospit al admiss ion sheet.
(d) Nurses reminder sheet.
(e) Call slip.
(/ ) Imm unization  record.
(ff) Appointment card  fo r patient.
(h) File  card with EDC—priori ty r ating  on it.
(i)  X-ray re fe rral slip.
(j ) “Pa p” tes t record.
(k ) “Pa p” sm ear papers (four copies) .
(l)  Laboratory  she et s: FA, STS, blood type, Rli.

4. Fil l o ut c all slip.
5. Furni she s re ferra l fo r X-ray, noting most recent X-ray.
6. Furni she s refe rra ls f or VD trea tme nts .
7. Furnishe s each pa tient a personal  card with recorded Rh and  blood type (to be carr ied  at  all  tim es ).
8. Exp lain s appoin tment tim es and number .
9. Checks re por t on urin alysis,  recording same.
10. Ascertains if pa tient is able to pay for  prescriptions given (re fer ring patient to cor rec t drug  stores if unab le to pay) . Stam ps each prescrip tion  with  source of agency help.
11. Gives routine iron and  calcium tab let s with d irections.
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12. Furnishe s pati ent w ith prenata l lit era tur e.
13. Gives exp lana tion  of hospita l papers, regard ing  hospita l fees expected. 

Special emphasis  is stre ssed to all  Johnsto n Will is cases, the  importance  of  pay
ing $75 fee, cash in advance , prior to their eigh th month of ges tation. Hold 
Johnsto n Willi s Hospita l re ferra l slip  un til  the payment has  been fulfilled .

14. Checks on any hospita liza tion  ca rrie d and record same.
15. Ascerta ins if husband is in any a rmed service.
1G. Dire cts p ati en t to undress  and  put on gown.
17. Gives imm unization s if necessary, only af te r pa tient signs  for  the same. 

Gives no immunization s unless M.D. is in clin ic building.
(a)  Salk polio vaccine—1 cubic centim eter  for three doses each  with  inter

val of 1 month between  No. I and  No. II  and 7-inonth int erv al before No. I II .
(& ) Influenza  or  vi rus  vacc ine—2 doses of 1 cubic c ent ime ter with interv al

•  of 2 months between  No. I and No. II.  Salk and virus cann ot be adminis 
tered the same day.

PR EN ATAL C LIN IC  CL ASS ES

Pren atal  ins tructio n is to be held  on a rou tine basis  in all return ee sessions.
•  These classes are to  be tau gh t by one of the clinic  nurses. Various  media, i.e., 

cha rts,  graphs, etc., and  metho ds may be utili zed  in teaching these classes. 
Topics to be covered are fe tal  growth, labor, delivery, problems in pregnancy, 
die tary regulation, proper wearing apparel , and  c are  of  new born infant s. These 
ins truction classes will be fitted into  the  clinic schedule at  the most  convenient 
time fo r everyone  concerned.
For ante -par tum retu rnee rou tine  
Check and record

1. Re turn of blood typing and  STS reports.
2. Re turn of “P ap ” and  FA rep orts.
3. Urinalysi s.
4. Hemoglobin  level (i f below 11.5 gins, ref er for  rep eat checking every 3 

week s).
5. Weight gain or  loss.
6. Progress in  imm unization  regimen.
7. Place pr ior ity  ra tin g in f ront  of nurses reminder sheet.
8. On da te when 8 months summary is due—inscribe for clin icians STS, 

Hb., fe ta l he ar t tone, position , and  presentation,  height  of fundus.
RO UTIN E Q U EST IO N S AN D EX PL A NA TI O N S

1. Check w’eight, advise  with nu tri tio nist and  doctor.
2. Check blood pressure.
3. Is  urin e specimen broug ht?
4. Is iron-ca lcium being taken ? Is home supply low’?

„ 5. Ask the pati en t for  problematic questions.
6. Exp lain  procedu res to  be followed du ring present vis it.
7. Offer explana tions of abnormal f indings such as Rh negative factor, elevated 

BP. positive STS or  FA.
8. See tha t r etu rn  da tes are  on all  patie nts  cards.

• 9. Ask for d ate  of fir st feta l activ ity,  record  same.
10. Make not atio n regard ing  edema, varicosi ties,  hemorrhoids and leuc orrheal 

discharge.
11. In str uc t pa tie nt  to call for  ea rli es t appointment if she is unable to come 

at  any given time.
12. Encourage G-week check af te r hospita l delivery , ins tru cting  no douching 

or sex r ela tions unti l a fter  thi s examination .
13. In str uc t pa tie nt  to re por t time an d date  of he r delivery t o clinic. 

Post-partum  returnee rout ine
1. Record  date of delivery, place and  na ture  (complicated, uncomplicated, or 

ope rative)  on progress notes.
2. When d id lochia cease?
3. Has meuses resumed? When?  How leng thy?
4. Is e liminat ion sa tisf actory?
5. Are hemorrhoids present and i f bleeding?
6. Is  urine  specimen brought?
7. How is  appetite?

67 -785 — 67—pt . 5-A ----- 8
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S. Any sickness, cold or exposure to in fections since labor?
9. Make note of “general feeling” (leth argic, tir ing  easily , loss of appetite , 

despondency, insommiac, etc .)
10. Check blood pressu re, record same.
11. (' lieck  loss o f w eig ht since AI’ visit, record  same.
12. Refer fo r check of hemoglobin level.
13. Cheek progress of immunization  regimen. Advise the  pat ien t accordingly.
14. Record if nursin g in fan t or  not.
15. Record weight a nd general condition of baby at  birth .
16. Inquire  if baby is un der  medical care.
17. Suggest early reg istr ation  of each newborn in the  wel l child clinic service.
18. Inqu ire if pa tie nt is inte res ted  in contrace ptive advice. If she is, till out a 

histo ry and  progress sheet for tran sfe ren ce to family planning  clinic.
19. Until  reg istr ation in the family planning  clinic suggest th at  she use (lie 

vaginal foam w ith doctors’ approval.
20. If  meuses have  retu rned, plan a ret urn visi t to family planning clinic as 

soon as possible at its ending that  she may st ar t on contrace ptive pills or in tra 
ute rine device.

«E Q U IP M EN T IX  EA CH  N U R S E S  ROOM  FOR  M ATERN IT Y  CLIN IC

1. Blood work t ray :
(a ) Blood lancet in medicine glass.

( b) Two hemometer stands.
(c) Three hemom eter tubes.
<d) Bot tle of spi rit s of ammonia.
(c) Glass slides.
</) Four plain oxa late  tubes.
(ff) Two medicine droppers.
(Zi) One bott le HCL.
(t)  One bott le ste rile  water.
(; ) One tube of water  for cleaning pipet tes.
(fc) One tube  of acetone.
{I) One tourniquet.
(w ) Ban daid s in medicine glass.

2. “Pap” tr a y :
(a ) Six cytology con tainers (two  pkgs. eac h).
(b)  “Pap” sticks.
(c)  One silve r ni trat e stick.
(d)  One can spraycyte.
(e) FA labora tory sl ips (misc ellaneous).
(/ ) Two packages of ste rile  cotton tip  appl icato rs.

3. Ins trument tr a y :
(a) Lub rica ting  jelly.
(b) Cotton ball s in small basin.
(c) Three Thoms pelvim eters.  *(d)  One pelvic speculum.
(e)  Tape measure.

4. Glove tr a y :
(a) Bight  righ t-handed disposab le gloves, size 8.
(b)  Eight left-hand ed disposable gloves, size 8. *(c) Supply of 4 by 4’s.

5. One bott le each of Salk and  flu vaccines.
6. Boa t of 2cc ste rile  syringes.
7. Box of sterile  disposable needles.
8. Container wi th sterile  blood needles.

IN S T R U C T IO N S  FOR BLOOD W ORK
New patients

1. Rh typing : In se rt 7 cubic centimeters of blood into  oxalated  tube, tip  2.3 
times to  oxala te the  blood. If the re is a previous c linic Rh positive te st recorded , 
thi s procedure  is waived. Always  repeat  on every previous Rh negative. Send both tubes  to c ity hea lth  labora tory .

2. Hemoglobin:
(a)  Place 2 gram s of 0.1 normal solution of HCL into  a hemometer glass 

square .
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(6) Collect one good sized drop of pa tients ’ blood on a clean dry  glass 

slide.
(o) Draw up drop of blood from side into  a clean dry  pipette  to  20 mm 

mark on the pipette.
(d)  Blow 20 mm of blood in the  pipette  into  the hemom eter squ are  with  

the  HCL.
(e) Allow content  to stand  10 minutes .
(/ ) Add dist illed water—two to three drops at  a time, sti rri ng  each time until color matc hes that  sta ndard  blown glass scale located on the sides  of the hemom eter test er.
(g) Read directly the  concentra tion of hemoglobin in gram s p er 100 milli

gram s of blood.
RE TU RN PA T IE N TS

1. Repeat hemoglobin tes t every 3 weeks if level is below 11.5 grams.
2. Take repeat  STS at  8 months of gesta tion. Secure 5 cubic cent imeters  of blood in tube  and send to Richmond city  laboratory.
3. Antibody check on pat ien ts with  Rh nega tive factor. Do thi s at  init ial finding and  repeat  a gain  both at  7 months and at  8 months of gesta tion.  Repeat this procedure more often  if ti tr e is elevated.
4. Nurse atte mp ts to secure blood type on the fa ther  of the  fetus, by having him come to the  clinic.
5. Draw ing blood for tit re—place  5 cubic centimeters of drawn blood into each of two tubes. Label bottl e No. 1 with pa tients ’ name and bir th da te on a ttache d adhes ive tape. Bott le No. 2 has specia l MCV requ isitio n form—which mus t be filled out completely. Be cer tain th at  the date when blood is drawn is ta bulat ed  thereon.

C LIN IC  RO UTIN ES FO R M ATER N IT Y  C L IN IC IA N S

All pat ien ts are  to be seen by a doctor on every visit.
All c linic ians  a re  to record  a ll measurements,  exam inations,  medications , d iagnoses, hospita l references,  venereal clinic tra ns fe re nc es , die tary advice, and  date of ret urn appo intments  on patients  cha rts,  dat ing them  and  signing same.All clin ician s are  to sign clinic reg iste r at  the  MCH sec retary ’s desk, to fac ili tat e honorar ia. Be cer tain of correct date and hours of clinic attendance.All clin ician s have access to consultation and advice wi th the  Chief of MCH services a t all times.
All c linic ians  are  expected  to report  any inab ility  to att end clinic in adeq uate  time so th at  a substit ute  doctor may be obtained.

ORDER OF  SEEIN G  PA T IE N TS

1. Inte rview retu rnees, check all labora tory repo rts, secure all pertin ent  physi cal conditions, advise die tary regimen, and  order all  necessary  medications, 
check carefu lly each positive STS or FA and  record date of las t administered  venereal the rapy.

2. Complete all 8-month summ aries , as to heigh t of fundus, fe tal  he ar t tone, position, and presentation.  Secure mutuo-accommodation  of feta l head to pelvic inlet.
3. (Jive rou tine 6-week pos tpar tiun  examinations and furnis h all needed MCV clinic referrals .
4. («)  Adm inister complete  antep artum  exam inat ions on all  new pat ients, recording result s of physical and  pelvic findings.
(b) Cautious pelvimetry and  diagnoses of pelves.
(c) Take rou tine “Pa p” smear .
(d)  Take  rou tine FA c ulture s from both cervix and ure thra.
(c) Sign hosp ital  admission sheets.
(/ ) Give a wr itte n date for  re turn  appointment.
(*z) Personally sign all diagnoses, medications, and referra ls on the  cha rt.

FA M IL Y  PL A N N IN G  C L IN IC  ORG ANIZ ATI ONS
Phi lo so ph y

To help maintain  a woman’s optimum hea lth  in planning  he r family. To be of sym pathetic und ers tanding and  to offer individual contraceptive advic e to all women who are  unable to pay  for  pr iva te medical care.
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Eligib ility
1. Pa tient must be indigent .
2. Pa tie nt mus t range between 14 yea rs to menopause, whethe r married or 

single, prov iding they have had a pregnancy.
3. Any nonindigent patient mus t present a signed referra l by any licensed 

medical practit ioner.
App ointments

Atte ndan ce is by appointment only. The clinics  are  held  only on each 
Wednesday, with regl stery from 8:30 a.m. to 9:30 a.m. or from 1 p.m. to 2 p.m. 
Charges

Oral con traceptives: 1-month supply $1; vaginal foam, one bot tle  with appl i
cator $1; diaphragm with cream, no fe e; and  i ntr auter ine  devices, no fee. If  the  
patient can positively not pay, any cont ribu tion  is acceptab le.
Int rau ter ine  devices

Both Gynekoils and Lipi>es loops are utiliz ed with record kep t of date of 
insertion , p atient s name, and resu lts.

All app lica nts  for  an intra ute rin e device are interviewed  persona lly by the 
chief of MCH, who evaluate s and gran ts their acceptance or refusa l. Each 
woman is given indiv idual  inst ruc tion  as  to what to expect and  procedures to be 
self-mainta ined.  The nur se rei terates, and the  ope rating clin ician follows 
through so th at  there is a thoro ugh understanding.  Dates for  re turn  exam ina
tion are furnish ed before the pat ien t leaves the  clinic.
Contraceptive pills

Two varie ties  of  medication a re  available. A detailed e xplana tion  is furn ished 
each pa tient as to the  daily inception . Addi tiona l pills  are  given to cover pos
sible breakth rough.

All questions are  answered by the adm inis tering nurse, with  reques t th at  such 
rou tine  be repe ated  by the  pat ien t to ins ure  prop er comprehension.

Fi rs t dispensa tion is to last 1 month, la te r dispensa tions are for  2-month 
supply  or (3-month).

Date  of ret urn is given at each  a dm inistration with  admonition th at  these  are 
for  her indiv idual usage only.

Pa tie nt  is ins tructed to call at  anytime to report  any  untoward  res ult s or 
symptoms.

PLA NNED PARENTHOOD CL INIC  ROUTINE

1. Appo intment is made in person or by  phone.
2. Pa tie nt  is regi stered by admission clerk.
3. A n urse interviews the  p atie nt, completes the his tory on new applicants, or 

makes p ert ine nt nota tion on re turnees.
4. Weight  is recorded by nurse  on every v isit.
5. Nurses in rooms 2, 3, 5, 6, and  9 ass ist  the physic ian in examination s.
6. Nurses give postconferencing, a fte r pati ent is seen by M.D.
7. All patients  have a yearly pelvic examination and a “Pa p” smear.  “Pap” 

alone is  repea ted in  6 months.
8. All new patients  must have a pelvic exam ination and  “Pa p” smear,  unless 

ear ly t ran sfe rrence s from pos tpa rtum clinic.

DUTIE S OP PLAN NE D PARENTHOOD CL INIC PERSONNEL
Clinicians

Inte rvie w all pa tients  w ith  problems, eva lua te these with physical and mental 
conditions found. Tran sfe r patients  from one oral  cont race ptive to another. 
Limit o f Norle strin 3 years. Lim it of Oracon 2 years.

Insert in tra ute rin e devices only a fter  signed ap proval o f clinic ch ief and signed 
patient acceptance.

Insert i nt raute rin e devices af te r cautious pelvic examination .
Refe rs all  hospita l pa tie nts  to proper  MCV clinics (gyn, surgery,  anap lasia, 

etc. ).
Consul ts wi th chief of MCH about  any or al l problems.

ROUTINE FOLLOWED IN  PLAN NE D PARENTHOOD CLINICS

1. All pati ent s ar e in terviewed by a nurse on every visit.
2. Each new patient is furnished  an examination  of hea rt, breasts , varicose- 

tracing, a “Pap” test , and pelvic examination by atte nding clinic ian.
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3. One nurse ass isting doctor in each privat e exam ination room for any given 
reason.

4. One nurse assist ing  doctor in each insertion  of in tra ute rin e device.
5. One nur se reco rds dispensa tion of contrace ptive pills, date , and amount 

given.
6. Courteous rea ssu rrance  and  informative  cooperation is to be m aintained at 

all  times.
EQ UIPM EN T FOR PLA NNE D PARENTHOOD CLINICS

1. Ins tru me nt t ra y :
(a ) Lub rica ting  jelly.
( ft) Disposable nonste rile gloves s ize 8.
(c) Basin of cotton  balls.
(d)  Calculato r.
(c) Four sponge forceps wi th att ach ed cotton balls.
(/ ) One Martin  pelvimeter.
(y)  Three Thoms pelv imeters.
(h ) Five vagin al specul i.
(i ) Tape measure or ru ler.

2. “Pa p” t ra y :
(a ) Six cytology conta iner s with four l abo rato ry sheets.
(ft) “Pa p” sticks.
(c) Cotton tipped applica tors.
(d ) One silve r n itr ate stick .
(e) One can of sprayeyte.
(/ ) FA laboratory slips .
(!/) Two packages ste rile  cotton  tip  appl icato rs.
(h ) One package “Pap” records.

3. Coil tr a y :
Keep eight coil tra ys  avai lable for  each clinic session ass isting nur se secures 

these  from ut ility room.
(a)  Speculum.
(ft) Tenacu lum.
(c) Ster ile towel (opened) .
(rf) Cotton balls.
(e) Cotton  tip  applicators.
(/ ) Small cup for  ant isep tic solution (ze pha rin).
(<7) Ster ile disposable gloves, size 8.
(ft) Gynekoil or Lippes loop with  inserters  in specia l ste rile  boat.
(i)  Clipping scissors (st er ile ).

WE LL CH ILD  CL INIC ORGANIZATION
Philosophy

A clinic  wherein paren ts or gua rdians  may bring their preschool children  for 
systematic hea lth  examin atio ns and  therapeut ic protec tion by ped iatr ic exami
nat ion  together with rou tine  im munizations needed under city hea lth departm ent  
requirements.  Concentration is on the  development of the  well child, with cor
rect  refer ral  to clinics  for any pathological, surgical, or psyc hiat ric care.  Clini
cian s eva luate and orde r rou tine immunizations. They also record growth 
development, nut riti on,  dentition, checking  the  cr ite ria  which are  desi rable at 
the  accruing periods of growth. All medical  problems are  discussed and beha
viorist ic problems a re  advised.  We hope to  suppor t t he mother and child in any 
difficulties which presen t themselves.
Eligib ilit y

Any inf an t from 6 weeks of life to 2 yea rs of age, providing the parent s or 
guard ian s have not  the means to afford a private pediatrician .
Duties  of clinic  personnel
Clerks

Registration of all  app lican ts, following phone appointments, postpartum 
hosp ital  appointments,  personal  appl ications at  reg istr y window, or referr als  
given by any city  physic ian wi th personally  signed authorization.

Establi sh on record  books—date of birth , place of b irth , e ligibility,  name of  both 
parents, address  of mother, and accessibility  o f phone.

Answer all phone appl ications,  giving time and date of clinic appointment.
Keep records pulled for  expected cases well in advance.
Have all clinic records filed succeeding each completed clinic session.
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T.vjie regi strat ion and information on index cards.  Type and inse rt labels on 
all new c ha rts ; sep ara te and  tra nsfer  field records to the  proj»er heal th centers .

Check registrat ion sheets and rei»ort all f ailu res in appointments ; file all retu rn 
ap|>ointinents in calendared apixiin tment books; rejtort all i»ertinent data to clinic 
supervisor of nurses.

Coordinate with  MCII chief  in all ma tte rs;  confer with MCII chief  to whom 
each clerk-typist is directly  responsible.
Nuraex

1. Interview parent of all infants or children.
2. Weigh each child routinely.
3. Take tem peratur e on all  applicants.  (All tem peratur es above 100° should 

be re ferred to MCV pediatri c serv ices) .
4. PKU tes t is to be taken on first  visit. This  test is to be repeated by field *

nurse if rejtort is positive.
5. Send pheuiplate call slip to dis tric t public heal th nurse.
6. Have all positive PKU ’s recorded in special record book, kept by nursing 

superv isor of clinic.
7. Hemoglobin is secured  at  6 months of ag e: repea ted a t 1 year, and at each <

year  thereafter , if reading is satisfac tory .
If IIIt  is e ight or below, child is refe rred  to MCV ped iatr ic services.
If HB is nine, the  tes t is to be repea ted in 2 weeks following adm inis trat ion  

of iron therapy.
If  HB is 10, liquid iron may be sta rted and the HB repeated  in 10 months.
8. Give I’PD where indica ted. St ar t by age of 5 months. Reitea t yearly.
9. Nurse may make a call slip out for dis tric t public hea lth nurse, if necessary.

This fac ilita tes inst ruct ion of mother.
10. Give routine immunizations af te r child is seen by doctor. No immuniza

tions are  to be given within  the hea lth departm ent unless the re is a licensed 
pra ctit ioner of medicine with in the  building.

11. Assist physic ian with every child  examination.
12. Do postconferencing with  mother af ter  each examination.
13. Complete all necessary referr als  to MCV.
14. Furnish parents  with proper child care  pamphlets.

ROUTI NE OF RE TU RN  PE DI AT RI C EX A M IN A TIO N S

1. Unless baby of 6 weeks is entered, first clinic exam is 6 months, then  at  12 
months

2. Yearly reexamination by physician unt il child is 0 years of age.
3. All appointments writ ten for rout ine immunizations .
4. Consult with clinician as to  advisability of giving immunizations in presence 

o f slight cold, body rash  or exposure to any communicable disease.

1 '/> to 2 months______
3 months___________
4 mouths___________
5 months (or fractio n) 
(5 months (or frac tion )
9 mon ths___________
10 m o n th s____________
12 m o n th s____________
4 y e a rs_______________
5 yea rs____________
6 years ____________

IM M U N IZ A TIO N  SC HE DU LE
Vaccine

_________  DPT No. 1. tri-valen t polio No. 1.
__________ DPT No. 2.
__________ DPT No. 3, tri-valent  polio No. 2.
_________  PPD.
_________  Smallpox.
__________  Live measles.
---------------  Tri-va lent polio booster.
__________  DPT booster.
___________  D P T  bo os te r.
--------------- Tri-va lent polio booster.
--------------- Revaccination (smallpox) .

If infant  has received two Sabin, give TVP as No. 2 in 2 months, then booster 
6 months later.

If infant  has received one Sabin, tre at  child as having received none and give 
TVP series as listed above.

PPD test is begun at 5 months, prio r to smallpox vaccination. Repea t yearly. 
At th e init ial 5 months  PPD  adm inis trat ion, ins truct a clinic ret urn on follow

ing week to have test. read . Follow this by a smallpox vacc ination if needed at 
this time.
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INSTRU CT IONS  TO PAR ENTS ABOUT MEA SLES VACCINE W IT H GAM MA GLOB ULIN

Th e le ft  ar m  w he re  ga m m a glob ul in  was  give n m ay  be sore .
Ab out th e 5t h to  th e 12 th da y,  th e ch ild  may  ha ve  a sl ig ht ra sh  a n d /o r feve r, 

bu t he  us ua lly w ill  co nt in ue  to  fe el  we ll des pite th is .
I f  th e ch ild  re al ly  ne ed s it , giv e bab y asp ir in  ev er y G ho ur s fo r no m or e th an  2 

da ys .
Age, 1 yea r an d un de r,  give  one  baby  as pir in  (1*4 g ra in ).
Age,  ov er  1 y ear to  2 yea rs , giv e tw o baby  as pir in s.
Give th e ch ild ex tr a  liqu id s to  d ri nk  whi le he  has  feve r.
Ca ll th e nurs e  if  yo u hav e an y qu es tio ns , te le phone : 619-4377.

E ss enti a l fa ct ors  o f ro u ti ne ph ys ic al  ex am in at io n
H ea rt , lung s, ab do men , gen ital i,  sk in , eyes , ea rs , nose,  th ro at,  gl an ds . 
C irc um fe re nc es  of  hea d an d ch es t, an d le ng th  m ea su re m en ts  a re  reco rd ed  

unti l baby  is 6 m on th s of  age.

GUIDE FOR RECORDING GROWTH AND DEVELOPMENT

Age Behavior
1 to  2 m on th s_______________________  H ea d he ld  bo bb ingly e re c t;  re sp on ds  to

ta lk  ; fo llo ws m id lin e mov em en t with  
eyes.

3 to 5 m on th s_________________________ H ea d is  ba lanc ed  ; reco gn izes  bo ttl e ;
ta kes ob ject  in han d to  m ou th ; 
la ughs an d coos.

6 to 8 m on th s-------------------------------------  Rol ls  fr om  side  to  s id e ; may  pu ll u p ;
si ts  w ith  som e su p p o r t; re ac hes  am i 
g ra sp s usi ng  th u m b ; d ri nks fro m 
cu p.  us es  fin ge rs  to  feed  s e l f ; fir st 
to oth  may  ap p ea r;  vari e ty  of  soun ds  
in cr ea se s.

9 to  12 m on th s------------------------------------ S it s w ithou t su p p o r t; pu lls up  to st and
in g  and  m ay  w al k ho ld in g o n ; sa ys  
“d a da,” co pie s o th er so u n d s; tr ie s to  
feed  se lf  (sp oon, cup, bott le ) : be gin
nin g to  show  han d p re fe re nce ; wav es  
by-by.

GUID E FOR OBSERVING AND RECORDING DEVELOPMENT

12 to  18 m onth s----------------------------------  S ta nds w ithout ho ld in g; puts  ob jec ts
in  and  out of con ta in er;  begins  to 
w al k w ithout su pport  (t oddle r gait ) ; 
sp ea ks a fe w  w o rd s; follow’s sim ple  
co mm an d (w il l han d you blo ck upo n 
re quest ) ; tr ie s to  us e cu p and spoon.

18 to  24 m on th s----------------------------------  U se s 3-word se nt en ce  w ith  verb ; can
tu rn  pa ge s (n ot 1 a t a tim e)  ; doe s 
not us e spo on  ad eq uat el y  y e t ; is ab le 
to  s ea t hi m se lf  in ch ild’s chair  (b ac ks  
o r sl id es  in to  it ) ; pl ay  is on so li ta ry  
le v e l; has bowe l c o n tr o l; ho ld s glas s 
w ith  bo th  hands to  d r in k ; w al ks  up  
s t a i r s ; pe nc ils  sp on ta ne ou sly w ith  
pe nc il or cr ay on .

2 to 3 years ----------------------------------------  Dev elop s b la dder  con tr o l;  ho ld s gl as s
w ith  1 ha nd , us es  spoon w ith som e 
sp il li n g : pla y in par all e l,  not ye t co
oper at iv e w ith o th er c h il d re n ; he lps  
to  d re ss  s e l f ; us es  se n te nces; as ks  
“w hy” : us es  me  and mine ; ru n s well. 

Clin ic ia ns  may  re fe r pa ti en ts  to  p ri vate  ped ia tr ic ia n  or MCV fo r an y prob 
lem s. ac co rd in g to  m oth er’s pr ef er en ce  o r ab il it y  to  su st ain  c os t of  se rv ices . 

R efe rr al s may  al so  be mad e to a d is tr ic t pu bl ic  hea lth  nurs e  fo r an y specifi creas on .
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Duties of nurses aid in well-child clinic
(a) Pre pares all  examining  rooms, keeping them replenished dur ing  clinic 

sessions.
(b) Allocates needed  immunization  sera  to dis trib uting nurses, inst rum ents, 

linens, and checks ba tteries in all  otoscopes in each examination  room.
(c) Keeps supply of ped iat ric  drop s and  tab lets on imme diate  han d for  dis

pensa tion by clin ician  or nurse .
( d ) Returns a ll rooms to order fol lowing clinic sessions.
(e) Counts all  linens.

WE LL-CH ILD  EXAM INA TIO N ROOM EQ UIPM EN T

1. Hemoglobin tray.
2. Thermomete r tray.
3. IT’D tray.
4. Stergun.
5. Ja r of ped iat ric  tongue depressors.
6. Flashlight.
7. Otoscope.
8. Stethoscope.
9. Tape measure.
10. Baby scales.
11. Boa t o f ste rile  syringes.
12. Disposable ste rile  hypodermic needles.
13. Can of alcohol—cotton bal ls.
14. Ster ile forceps in alcohol jar .
15. Medicine glass ful l of banda ids.
1G. Biologies.
17. Tri-Vi-Sol for dispensation to  indigent.
18. Mol-Iron for  dispensa tion to indigent.
19. Vita-Chew tabs fo r older indigent children.
20. Two containe rs of tuberculin syringes.

BIOLOGIC SU PPLY  CARRIED

1. Box Tri -Valent  polio vaccine.
2. Fou r boxes of measles vaccine.
3. Two via ls of gamma globulin.
4. Twelve  DPT  vials.
5. Two pedia tric  DT’s.
6. Six tubes of smallpox vaccine—each holding 10 immunizations.
7. Twelve tubes of smallpox vaccine—each holding five im munizations.

AD JUN CT MCH  CL INIC  PROCEDURES

The techniques  outlined in t his  m anua l are to be observed in deta il, within the 
Southside clinic, or in any sate llit e clinics which  may be ins talled at  futu re dates .

Exceptions:
All veneral  infect ions are  to be ref erred to cen tra l clinic build ing for 

therapy. Reports of treatm ent  will be mailed immediately to the clinic of 
reg istr atio n.

All p ati en ts desi rous  of, or recommended f or inse rtion  of  in tra uter ine con
trac ept ive  devices are  to be referred to  the office of  the MCH chie f for 
evaluation, i.e., permission or  denial  of same.

All in tra uter ine devices are to be inserted within the  cen tra l MCH clinic 
building.

E xh ibit 1G6
T he  B arrier of Silence

(By Katherine Brownell  Oettinger.  chief, Chi ldren’s Bureau, U.S. Depar t
ment of Hea lth.  Educa tion, and  Welfare, Welfare Adm inis trat ion,  Washing
ton. D.C .; rem arks before the  Planned  Parenthood Conference, Shoreham 
Hotel, W ashington, D.C.. May 5 ,19GG)
There  could be no more apt theme for thi s nat ional conference than  “Part ne rs 

for Progress.”
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The impressive scope of you r program, the  dist ingu ished speakers who have  

addressed you, and  the  momentum which the  conference alre ady  is cre ating  in 
forwarding this par tne rsh ip mus t be an inspira tion  to each of you.

Indeed, as  each day passes, we can all see clearly the  need for  a partn ers hip  
in the public and voluntary  sectors of our  nat ional society to achieve the goal 
which assure s each newborn child the full  ent itlement of his bir thr igh t.

There can be no argument  with this worthy purpose , for  child ren are indeed 
the  wor ld’s best and  only hope for  a br igh t tomorrow.

It  should follow, equal ly withou t argument, that  to assure  the  fu ll ent itlemen t 
of his bir thr igh t for every child requ ires  basic paren tal  dec isio ns: The most 
fundam enta l o f these  is th e right to decide how many chil ldren a  family  ca n rear  
in economic, physica l, and  emot ional  h ealth.

I think  it is appro priate  to remind you, once again, that  this is the  proper 
sequence in which to view our  par tne rsh ip.  The  rig hts  of the  child  to be well 
born should  be a s inali enable as any other rig ht  which  we con sider  a fund amental 
pa rt  of the ad vancem ent of our  civiliza tion.

Sequential ly, only as paren ts have  the  rig ht to the  kind of informa tion  which 
will secure that  rig ht for  every child  will we have  fulfilled our  obliga tion to the 
children  of all  the tomorrows.

I app ear  before  thi s group as the  Chief of the Chi ldren’s Bureau, which is the 
Nation ’s spokesman for child ren. We therefore  have a special responsibility 
to remind each of you th at  the  common ba rri er  to the fulfillment of these rights  
is the lack  of ade qua te communicat ion—communication among the  helping pro
fessions ; communicat ion between the  helping professions and  those they  seek 
to reach ; communication t hat  assures everyone, here or abroad,  t ha t our nat ional 
policy on family plan ning  is based on the  twin princ iples  of the preserva tion  
of human dignity and  the  complete freedom from any fo rm of coercion.

I cann ot minimize the  im portance of breakin g thi s barrie r. In  its  own way it 
has  infini tely grea ter  significance than  the  achievement of aviation in breaking  
the  sound ba rri er—an achievement which launched a whole new era in our 
conquest of the skies and, indeed, the  outer reac hes  of our  universe.

It  has  been abo ut two decades since the aviatio n sound ba rri er  was  broken— 
now ai r speeds have increased so greatly  th at  we have  exceeded mach 5 in our 
most advanced exp erim ental a irc raf t.

Bu t in breakin g ou r own sound ba rri er—which in rea lity is a ba rr ie r of 
silence—our achievements will not  be measured in supersonic  terms , bu t by the 
enhancem ent and  enrichment of fami ly life, with such concomitant dividends 
as raising the  whole level of our nat ion al asp irat ion , and equipping each indi 
vidual to make a more mea sura ble contribution tow ard  reaching  th at  level.

How do we bre ak our own sound barrie r—our ba rr ie r of silence?
I would suggest to you t hat  it has these ch arac teris tic s:

1. Misin formation , or complete lack of information, among large groups 
of our people about thei r rig ht to know how to plan their  families.

2. Ambivalence,  particu lar ly among those  members of the helping profes
sions who work  at  the community level, not  only about how to give info r
mat ion but about whether they have the  appro priate  tra ining  to give this 
info rma tion  in a way  tha t, is acceptable.

3. Our fa ilu re  to pay  enough att en tio n to the needs  of children, at  what
ever  age they are able to grasp it, for  the  kind s of information about basic 
physiology and  biology which will give them the  kind of solid fac tua l back
ground we expect them to h ave in o the r subjects  which sure ly may not exert 
as gre at an  influence on their to tal  life  pa tterns , I would emphasize  that  
we must pay  more at ten tio n to the  needs of children  for  thi s kind of infor
mat ion at  w htaeve r age they are  able to gra sp it. It  is vita l that  they  con
sider the sub ject  of sex at  a  time in t he ir lives before they are  c aug ht up in 
the  emotional  au ra  and  traum a of adolescence.

I spoke of m isinform ation, or lack of information, and a single study serve s to 
illus tra te thi s point . At Tulane  University , a pro ject funded by the  Children 's 
Burea u showed th at  in a survey of families in a cross  section of socioeconomic 
levels in Metropo litan  New Orleans, 91 percen t agree d th at  couples have the  
rig ht to decide  for  themselves  when to  stop havin g children.

But in the  lower  socioeconomic group, only 53 perce nt had  even rud imentary  
knowledge of reproductive physiology. The only var iable fac tor  in the groups 
surveyed was  the  degree of adequacy of their education.  In the low socioeco
nomic group, thr ee- fou rths of the  women never wa nt to get pre gna nt again , 
two-thi rds of them  wa nt more info rma tion  about how to keep from  get ting
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pre gnan t an d n in e- te nt hs  w an t th e ir  sons  an d daughte rs  to  be in fo rm ed  of  fa m ilypl an ni ng  tech ni qu es .
Th e am bi va lenc e am on g th e mem be rs  of  ou r he lp in g pr of es sion s which  is an oth er chara c te ir st ic  of our b a rr ie r of  si lenc e show s us as cl ea rly as anyth in g could  th a t ad eq uat e in fo rm at io n abou t fa m ily pl an ni ng  m ust  bec ome a p a rt  of th e  cu rr ic ulu m s of  scho ols of med ic ine,  social  work,  ed uc at io n,  nurs in g  nu tr it io n , to  men tio n a  few ; and  th a t re fr esh er co ur se s m ust  be  pr ov id ed  to  th os e who  are  al re ady  pra ct ic in g  th e ir  pr of es sion s.  St ep s al re ad y a re  be ing ta ken  in  th is  di re ct io n.
Th e fa il u re  to  m ee t th e ne ed s of our  ch ildr en  fo r in fo rm at io n ab out ba sic ph ys io logi ca l an d biolog ica l co nc ep ts  is  co st in g us  dea rly  inde ed  whe n li te ra lly th ous an ds of  gi rl s 16 yea rs  o f ag e an d under  ha ve  ba bi es  ea ch  yea r— th e en d re su lt  o f i m m at ure  s ex ua l co nd uc t on th e  p a r t of  chi ld ren.
W e ca n ta ke  some  co m fo rt  fr om  th e  fa c t th a t th e te ac hi ng of  bio log y in bo th  Vpri m ary  and se co nd ar y gra des is  no w mu ch  more so ph is tica te d th an  it  has  ev er  be en ; th a t th e gen er al  ed uca tiona l m ate ri a ls  now av ai la bl e un do ub tedl y w ill  mak e sign if ic an t ch an ge s in  th e a tt it u d es  o f ch ildr en  now in  th e pri m ar y  an d se co nd ar y sch ool sy st em s of  o u r co un try be ca us e of th e  g re a te r under st an din g of hu m an  bio log y. >
B ut  th e “n ew biol og y” will  no t re ac h ev er y ch ild  wh o to da y co uld bene fit  fro m it. It  is iron ic  in de ed  th a t to day  th es e ch ildr en  wh o st udy an im al  hus ban dry  in high  sch ool  ha ve a mu ch  g re a te r under st andin g  of hum an  ph ys iolog y th an  th e ir  cl as sm at es . To  re ac h o th er ch ildr en , we m ust  ex te nd our in fo rm at io n giving  th ro ug h th e  ch ur ch es , th ro ugh  yo uth  se rv in g ag en cies , th ro ug h th e family .
It  has  been sa id  m an y tim es th a t m ot he rs  a re  th e pr in ci pa l so ur ce  of  ed uc ation  fo r th e ir  ch ildr en . Thi s is  a pr ec ep t which  has  tr ad it io nall y  unde rl in ed  th e pu bl ic at io ns  which  th e  C hildre n’s B ure au  has pre par ed  fo r pare n ts  to he lp  them  re a r th e ir  chi ld re n fr om  infa ncy  th ro ugh ado les ce nc e.
I t is th e  B ure au’s pur po se fu l in te n t to  mak e in fo rm at io n ab ou t fa m ily p la nni ng  av ai la bl e in  ea ch  one of  th e pare n t pu blica tions which  it  iss ue s, ju s t as  it has  up dat ed  o th er are as of healt h  kn ow ledg e fo r mor e th an  50 ye ar s,  so th a t 

pare n ts  them se lv es —m an y of  wh om  ou t of  se lf- co ns ciou sn es s or se lf- im po sed re s tr a in ts  ha ve  no t sh ar ed  th e ir  own kn ow led ge  w ith  th e ir  ch ildr en —w ill fe e l easi er ab ou t pl ay in g th e ir  appro pri a te  ro le  in be ing th e  mok le rs  of  th e ir  ch il d re n ’s fu tu re  in  t h is  i m port an t ar ea .
The  B ur ea u al so  is  pla nn in g to ga th er to get her  m ate ri a ls , which  ha ve  been ad eq uat el y  te st ed  on gr ou ps  up  an d down  our socio econom ic scale , which  will  be avai la ble  to  pare n ts  in ad dit io n  to  our re gu la r pub lica tion s.  We re gar d  th is  as  a para ll e l ob liga tion  to  th a t which  alr ea dy is be ing as su m ed  is giving  tr a in in g  to  mem be rs  of th e  he lp in g pr of es sion s wh o will  be w ork in g in  th e are a of  fa m ily plan ni ng .
The  g ro up  th a t trou bl es  u s mos t, in  b re ak in g th e b a rr ie r of  s ile nce, is  t h a t gr ou p in th e low  socio econom ic leve ls  of  ou r so ciety w ith wh om  we  ha ve  no t est ab li sh ed  ef fecti ve  co mm un icat ion.  I ha ve  sa id  it  be fore , an d I sa y it  ag ai n toda y,  th a t it  is my  firm co nv ict ion th a t th es e me n an d wo me n wou ld lik e to be th e la st  to nguet ie d  gen er at io n an d th a t we ha ve  an  ob lig at io n no  m att e r how mu ch  in no va tion  an d in ge nu ity  it  may  ta ke , to  see  th a t th ey  kn ow  th ey  ha ve  the ri ght to  in fo rm at io n ab ou t pla nnin g fa m il ie s an d th a t m ea ns  a re  a t han d to he lp  them  if  t he y w ish to  ex er ci se  t h a t ri gh t.
In  ou r batt le s again st  al l co mmun icab le  di se as e,  in  our mor e re ce nt  ca m pa ig n again st  pol io, in  ou r cu rr en t ef fo rts to  te ll  ou r i>eople about th e need fo r va cc ine aga in s t mea sle s, we ha ve  bee n m ot iv at ed  by th e hig he st  co nc ep ts  of  pu bl ic  hea lth  in  m ak in g su re  th a t im m un iz at io n as  a wea po n w as  us ed  to it s max im um  de gree .
I m ain ta in  th a t we  ha ve  a si m il ar ob lig at io n h ere : th a t th e ri gh t to pl an  fa m ilies  is a pu bl ic  healt h  co nc ep t which  m us t ha ve  th e sa m e ba sic co mm un ity  ro ot s which  we  see k fo r a ll  pr ogra m s which  af fect  th e liv es  an d well -bein g of  ou r peo ple .
Ear ly  th is  y ea r.  P re si den t Jo hn so n sa id , in a mes sage  to Co ng res s, “Pop ul at io n p la nn in g re m ai ns  a qu es tion  fo r ea ch  fa m ily  an d ea ch  nat io n to  decid e. B u t we m us t be pre par ed  to he lp  w he n de cis ions  a re  m ad e.”
Let  us b e s ur e we  a re  e qu al  t o th a t ch arge .
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Exh ibit 167 
F reedom To Choose

(By Wilb ur  J.  Cohen, Un der  Se cretary of He al th , Education , and Welf are , a 
speech presen ted  a t th e Na tio na l Con ferenc e on Pla nned  Paren tho od-W orl d 
Popu lat ion , Shore ham  Hotel,  Wa shington , D.C., May 5, 2966)

I am very ple ase d to pa rt ic ip at e in th is  very im po rta nt  conferenc e. Your 
org an iza tio n ha s led the  mov eme nt in be ha lf of fami ly pla nn ing  an d yo ur  work 
on popu lat ion  problems ha s focused at tent io n on one of the most serio us  pro b
lems facin g the  wo rld  today .

Your  su staine d con cern with  the in tegr ity  of the fam ily  and th e dev elopment  
of the  ind iv idua l to the fu lle st  po tent ia l with in  the fam ily  and with in  th e com-

<  mu nity ha s hel ped  in bri ng ing  abou t public un de rs tand ing of the  re spon sib ili tie s
of par en tho od  an d in deali ng  more effectiv ely  with  the se va st  pro blems we fac e 
in a  r ap id ly  ch angin g socie ty.

Un til  a few  ye ar s ago, family  p lan nin g and bir th  contr ol problems we re “hush - 
hush" sub jec ts,  no t only  in pol ite circles bu t in the exe cut ive  branches of govern-

> ment as well. Now, th roug h your  eff ort s an d the effort s of Pr es iden t Joh nson ,
Se na to rs Gru ening.  H ar t. Clark , an d Tydings,  the  Se creta ry  of He al th , Ed uc a
tion,  an d Welf are , Jo hn  Ga rdne r, an d ma ny oth ers, the se subje cts  ar e bein g dis 
cussed  openly more cou rageou sly , and sig nif ica nt dev elopments ar e taking  place 
an d this  is  as  i t should  be.

Se na tor Gruenin g has pro bab ly done  as  much as  any one person  in th e Con
gre ss to br ing  these pro blems into the  open. The hear ing s which he ha s con 
duc ted  have  foc use d at tent io n on the  na tu re  of th e problem s. He ha s con 
tr ib ut ed  c our age ous ly to th e education  a nd  enl igh ten me nt of the Am erican  public. 
Because of hi s effort s an d othe rs like  him, we ar e going throug h a period of 
rapid change in th inking  abou t fam ily  plan ning  and pop ula tion problem s.

I need no t te ll you th a t ther e has been  a long  his to ry  of opposit ion  to  fam ily  
planning , and th a t th er e has also been  contr overs y over the  Go vernm ent's 
role in the area . Un til  very rec ently  both S ta te  and Fe de ra l Go ver nm ents hav e 
been  inhib ite d in th is  field because of the fe ar  of reli gio us an d polit ica l cont ro 
versy. I t was, af te r all . less  th an  a ye ar  ago  th at  the U.S. Supre me  Court  
decla red  un co ns tit ut iona l a St at e law  ma kin g contracepti ve  use  illeg al.

Now th er e is a gro wing body of opin ion favo rin g the dis semi na tio n of in fo rm a
tion ab ou t fam ily  plan nin g methods.  Th e su bjec t is now openly dis cusse d in the 
pub lic media  a nd  in pub lic ga ther ings  and deba ted  in con gre ssional circles. Th is 
is all  to the good an d cons ist en t with  th at belie f th at  we hav e in ou r co un try  both  
individu al freedo m to know and to choose.

And now, you  may rig ht fu lly  ask , "W ha t is the Fe de ra l Go ver nm ent’s role  in 
th is  im po rta nt  ar ea  ?”

FEDERAL POLICY

Pr es id en t Johnson as  you know  ha s made sev era l im po rta nt statem en ts re 
ga rd ing the Fe de ra l Go vernm ent’s res ponsibi lity in the  ar ea  of fam ily  pla nn ing  
and wo rld  po pu lat ion  problem s.

In  his  st a te  of th e Union message in 1965, Pr es id en t Johnson sa id :
“I will seek new wa ys  to use  our knowled ge to help  dea l wi th the explosion in 

* world popu lat ion  and  th e g row ing  sca rc ity  in  world res ource s.”
In his  st at e of th e Union message th is  ye ar  th e Pr es iden t reaf firm ed his  con 

cer n with  th e prob lem.
Then ag ain  on Feb ru ary 2 o f th is year , in his  very im po rta nt  message on in te r

na tio na l educatio n and he al th  p rog ram s, th e Pr es id en t sa id :
"By 1970, th er e wil l be 300 mil lion  more people on th is  ea rth . A re lia ble es ti

ma te shows th a t a t presen t ra te s of grow th the  world popu lat ion  cou ld double by 
th e end  of th e cen tury. The gro wing gap —betw een  food to ea t an d mo uth s to 
feed—poses one  of man kind ’s gr ea test  cha llen ges . It  th re at en s the dig nit y of 
the i nd ivi dual an d the sanc ity  of the  fami ly.

“We mus t meet the se problem s in wa ys  th a t wi ll str en gthe n fre e soc iet ies— 
and protec t the ind ivi du al righ t to freedo m of  choice. To mob ilize  ou r res ource s 
more e ffec tive ly I  propose pro gra ms  to—

“ (1)  Ex pa nd  rese arch  in huma n reprod uc tio n an d popu lat ion  dynam ics . 
We ar e su pp or tin g research  effort s thro ug h the De pa rtm en t of  He al th , Edu -
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ca tion , and W el fa re , AID , and  th e W or ld  H ea lth  O rg an iz at io n.  I am  re 
qu es ting  fu nd s to  in cr ea se  t he  p ac e an d scoi>e of  t h is  e ffor t. The  e ffor t, to be 
su cc es sful , w ill  re quir e a fu ll  resp on se  by  our sc ient ifi c co mmun ity .

“ (2 ) E nla rg e th e tr a in in g  of Amer ican  and  fo re ig n sp ec ia li st s in  th e  pop
ula ti on  field . We are  su pp ort in g tr a in in g  pro gra m s an d th e de ve lopm en t of 
tr a in in g  pr og ra m s th ro ug h th e D epar tm en t of  H ea lth , Edu ca tion , and W el
fa re , and  AID . We  wi ll ex pa nd  th es e pr ogra m s a t home  and  ab ro ad .

“ (3 ) A ss is t fa m ily  pla nn in g pro gra m s in  nat io ns w hi ch  re ques t su ch  
he lp.  H er e a t hom e, we  a re  gai ni ng  va lu ab le  ex pe rien ce  th ro ugh new pr o
gr am s of  m ate rn al an d in fa n t care  a s  well  as ex pa ns io n of  p ri v a te  an d 
pu bl ic  m ed ical  ca re  pr og ra m s.  E arl y  la s t year we  m ad e c le ar our re ad in es s 
to  sh are  ou r know led ge, sk ill , and fina nc ia l re so ur ce s w ith  th e deve loping  
nat io ns re que st in g a ss is ta nc e.  We w ill  ex pa nd  th is  ef fo rt  in  re sp on se  t o  th e 
in cr ea si ng  num be r of  re ques ts  fr om  o th er c ountr ie s. ”

The  po lic y of  th e Fed er al  G ov er nm en t w as  st a te d  ve ry  cl ea rly  by  P re si den t 
Jo hn so n th is  y ea r in hi s mes sage  to th e Con gres s on healt h  an d ed uc at io n whe n lie 
s a id :

”We  hav e a gr ow ing co nc ern to  f ost er  t he  i n te g ri ty  o f th e  fa m ily,  a nd t he op po r
tu n it y  fo r ea ch  ch ild . I t  is  es se ntial  th a t a ll  fa m il ie s ha ve  ac ce ss  to  in fo rm at io n 
an d se rv ices  th a t will  al lo w  free do m to  choose th e  num ber  and sp ac in g of  th e ir  
ch ildr en  w ithin  the  d ic ta te s of  indi vi dua l co nscien ce .”

Th e P re si den t al so  s ta te d  :
In  th e fis ca l 1967 bu dg et.  I ha ve  r eq ue st ed  a si za bl e in cr ea se  in  f unds av ai la bl e 

fo r re se ar ch , tr a in in g , an d se rv ices  i n th is  field . Th e N at io nal  In s ti tu te  fo r Ch ild  
H ealth  an d H um an  Dev elop men t w ill  ex pa nd it s ow n re se ar ch  and  it s  g ra n t pr o
gr am  to  st udy h um an  re pr od uc tion . The  C hildre n’s B ure au  an d th e  Office o f  Eco
nomic O pp or tu ni ty  w ill  su pport  fa m ily pl an ni ng  to  th e m ate rn al and  in fa n t ca re  
pr og ra m s in  loca l co mm un iti es  whe n re qu es ted.  S ta te  ag en ci es  w ill  be  aide d by 
Fed er al  w el fa re  fu nds to  pr ov id e fa m ily pl an nin g se rv ices  t o m oth er s. ”

Thr ou gh  th e N at io nal  In s ti tu te  of  Chi ld  H ea lth  an d H um an  Dev elo pm en t, we 
are  ex te nd in g our kn ow led ge  of  fe rt il it y , in fe rt il it y , re pro duct iv e bio log y an d 
fa m ily pl an ni ng . Thr ou gh  th e C hildre n’s B ur ea u,  th e B ure au  of  Fam ily Se rv ices  
and th e  Office of  Ec onom ic O pp or tu ni ty , th e Fed er al  G ov er nm en t is pr ov id ing 
fina nc ia l su pport  of  fa m ily pl an ni ng  pro gr am s in th e  lo ca l co m m un it ie s in  co
op er at io n w ith  AID  pr ogra m s abro ad  no w be ing ex pa nd ed .

The  D ep art m ent of  H ea lth , Educ at io n,  and W el fa re  i s ta k in g  s te ps  to  c arr y  o ut  
th e  P re s id en t’s po lic y st at em en ts . Th e Sec re ta ry  of  H ea lth . Edu ca tion , an d W el
fa re , Jo hn G ar dn er , is pr ov id in g fo rc ef ul  le ad er sh ip  fo r th e D epar tm en t's  ac ti v i
ti es in  f am ily p la nni ng  and po pu la tion  problem s.

In  J a n u a ry  o f th is  yea r, th e  S ec re ta ry , in  a  mem or an du m to  the  h ea ds of  o per at 
in g ag en cies , de fin ed  dep ar tm enta l po lic y on po pu la tion  dy na mics, fe rt il it y , st e ri l
ity.  a nd  f am ily plan ni ng .

T his  p ol icy st at em en t re ads a s  fo llo ws :
“T he  po lic y of th is  D ep ar tm en t is  to  co nd uc t an d su pp or t pro gr am s of  ba sic 

an d ap pl ie d re se ar ch  on th e  ab ove to p ic s ; to  co nd uc t and su pport  tr a in in g  pr o
gra m s ; to  co llec t an d m ak e av ai la ble  su ch  d a ta  as  m ay  be  ne ce ss ar y to  su pp or t, 
on re qu es t, hea lt h  pr ogr am s m ak in g fa m il y  p la nni ng  in fo rm at io n an d se rv ices  
a v a il a b le : and  to  pr ov id e fa m ily p la nnin g  in fo rm at io n an d se rv ices , on re qu es t, 
to  in div id uals  wh o rece ive healt h  se rv ices  fr om  oper at in g  ag en cies  of  the 
D ep ar tm en t.

“T he  ob je ct iv es  of  th e  D epart m enta l po lic y a re  to  im prov e th e  hea lth  of  th e 
people,  to  st re ng th en  th e in te g ri ty  of  th e  fa m ily an d to  pr ov id e fa m il ie s the 
fr ee do m  of  cho ice to  de te rm in e th e  sp ac in g of  th e ir  ch ildre n an d th e siz e of  th eir  
fa m il ie s.

“Pro gra m s co nd uc ted or su ppo rt ed  b y th e D epar tm en t sh al l guara n te e  fre edom  
from  co ercion  o r p re ss ure  of  min d or consc ien ce. T her e sh al l l>e free do m of 
ch oice  of m et ho d so th a t in div id uals  ca n choose in  ac co rd an ce  w ith  th e d ic ta te s 
of  th e ir  conscien ce s.

“T he  D epart m en t w ill  m ak e kn ow n to  S ta te  an d loc al ag en cies  th a t fu nd s ar e  
av ai la ble  fo r pr og ra m s of  th e  so rt  des cr ib ed  above, but it  will  bri ng no pre ss ure  
up on  them  to  p a rt ic ip a te  in  su ch  pr og ra m s.

“E ac h ag en cy  sh al l ass u re  th e  ef fe ct iv e carr y in g  out of  th is  po licy, th e reg
u la r ev al uation  o f pr og ra m s and th e re port in g  of  in fo rm at io n on pro gr am s to  th is  
office.

“T he  A ss is ta n t S ecr et ar y  fo r H ealth  an d Sc ien tif ic A ffai rs  wi ll se rv e as  th e 
fo ca l po in t fo r depart m enta l po lic y an d pro gr am  co or di na tion  ; w ill  revi ew  an d
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eva lua te policies and  prog rams; will conduct liaison with  other De pa rtm en ts; 
and will cooperate  with  interested public and priva te groups.”

Secreta ry Gardne r has designated Dr. Ph ilip  R. Lee, the Ass istant Sec reta ry 
for Hea lth and  Scientific Affairs, with the  responsib ility for  developing, co
ord inat ing and strengthen ing  th e D epa rtm ent ’s policy and programs d ealin g with 
family planning  and population  problems. A new post, Deputy Assis tan t Secre
tar y for  Science and Population , has  been estab lished. The Depar tment  recog
nizes that  scientific development and population problem s are closely related to 
its  programs and  policies dealing with  family planning. The  New Deputy As
sis tan t Secreta ry will focus atte ntion on these areas.

We are organizing a series of regional  meet ings to explain  the  Depar tment ’s 
policy and to describe the  resources ava ilab le to help  Sta tes  and  local govern
ments, as well as local ins titu tions, to develop family planning  p rograms. These 
meetings under the lead ersh ip of reg ional office sta ff wi ll serve as a  means to  pass  

* the informa tion  on our i>olicies and programs along  to the  Sta te and  local level.
The Secreta ry has s et up a tas k force under the  As sis tan t S ecre tary  for Health 

and Scientific Affai rs to eva lua te the  result s of the  regional and Sta te meetings 
and  to make a recommendation  as to the  des irabil ity  of convening a nat ional 
meeting to consider population  developments  and  to  consider alt ern ati ve  ap
proaches to deal w ith related problems.

The Dep artm ent  will sho rtly  establish a Secre tary ’s Committee on Popu lation 
and Family Planning . This committee composed of persons from all  parts  of 
the  Departm ent  will review and eva lua te policies and p rogram s.

The Depar tme nt believes th at  much can be learned from the Sta tes  and 
locali ties th at  have had  progressive family planning programs, and  will work 
closely with them. Fo r example, und er the able leadersh ip of Governor Pa t 
Brown in Cali forn ia, family planning  Services are now availab le throug hou t the 
State. This  has  been accomplished prima rily  through  public and  private, Sta te 
and  local efforts, with very lit tle  cont roversy. Other Sta tes  have been expanding 
the role of public hea lth  departm ents  in mee ting communities’ family planning 
needs. The  Stat e heal th officers have state d th a t:

“S tate hea lth  dep artm ents should assume a leadersh ip role in developing 
family  planning services a s a pa rt of total h eal th care .”

Through pro jec t and ins titu tional gra nts , we hope to encourage more popula
tion stud ies cen ters  sim ilar to those which have received HEW sup port at  the 
Univers ity of Nor th Caro lina and  John s Hopkins University.

In other ways, too, the  Depar tme nt has  helped to bring family plan ning  
services to those  who wish it. The Depar tme nt is supp orting a bill, II.R. 8451, 
which would amend  the  Tar iff Act of 1930 to elim inate  the  proh ibition of im
port ing drugs, medicines,  and other art icles for  the  prevention of conception. 
The Depar tme nt is also supp orting ano ther bill, H.R. 8440, which would remove 
the  proh ibit ion in presen t law on the  use of the  U.S. mail s for  dis trib uting 
arti cle s for  prev enting conception and for  the  purpose of adv ert isin g the sale 
of these articles. The Dep artm ent  recognized in its  rep ort  on the  bill th at  
these  drugs , medicines, and other art icles for  the  prevention of conception are  
estab lished means for  protection  of health and are  used in family planning.

What are the  Depar tment ’s act ivit ies in the fami ly planning  field? Let me 
begin with  the  Nat ional Insti tu te  of Child Health  and Human Development.

N A TIO N A L IN S T IT U T E  OF  C H IL D  H E A L T H  AN D H U M A N  DE VE LO PM EN T

The Depar tment ’s act ivi ties  in the  field of research  are  some of the most 
excit ing and fundam ental act ivi ties  th at  are  being car ried on today.  By 
encouraging basic rese arch in the broad are a of child heal th, Pre sid ent John F. 
Kennedy focused att ention on the  long-range and fundam enta l issues involved 
in human  reproduction and family planning when he recommeded the establ ish
ment of the Nat iona l Insti tu te  of Child Health and Human Development. I am 
proud of  the fact  t ha t I was the cha irman of the  task force which recommended 
this to him in 1961.

The National  Insti tu te  of Child Health and Human Development wa s est ab
lished by Congress in 1963, in recognition of the  need to stim ulate, support, and 
develop researc h into the  n atu re of human development and the health problems 
of children and  mothers.

The Insti tu te  is concerned with the individual 's hea lth  problem s and  req uir e
ments  thro ugh out  his l ifespan.
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Ass ur in g th a t a ch ild  will  be well  bo rn  may  ta ke se ve ra l gen er at io ns . It  
inv olve s th e genes of  his  an ce stor s,  th e ci rc um st an ce s of  th e p a re n t’s ea rly hom e, psyc ho logica l an d socio log ica l prob lems o f  fa m ily fo rm at io n an d ch ild
be ar in g pr ac tic es .

At th e In st it u te , peop le from  man y di sc ip line s— me dicin e, bio logy, th e be
ha vi ora l an d so ci al  sc ienc es—h av e th e oppor tu ni ty  to  st ud y ch ild  he al th , tin* 
ba sic li fe  proc es ses, th e  bio log y of  re pr od uc tion , de ve lopm en t dif fe re ntiat io n , 
m at ura tion , an d th e a gi ng  pr ocess.

Th e im po rt an ce  of  th e  re se ar ch  be ing co nd uc ted by NIC HD w as  reco gn ized  by th e  Com mitt ee  on  A pp ro pri at io ns of  th e  Hou se  of R ep re se nta tive s.  The  com 
m it te e re port  is su ed  A pr il 28, 19(56, s ta te d :

“T he  In s ti tu te ’s p re se nt pro gr am s on th e pr ob lems of  st e ri li ty  and fe rt il it y , 
which  a re  eq ua lly im po rt an t,  an d po pu la tio n dy na m ic s sh ou ld  be co nt in ue d an d 
ex pa nd ed . A t pr es en t, one co up le in six fa il s to  ha ve  ch ildr en . The  im po rt an ce  of  in ve st ig at in g th e long -te rm  effects  of  o ra l co nt ra ce pt iv es  an d in tr au te ri ne  
de vices on  bo th  m ate rn al an d ch ild  hea lth  ca nno t be ov er em ph as iz ed .”

In  it s re por t,  th e  co mm itt ee  reco mmen de d an  ap pro pri a ti on  of  $61 mill ion fo r 
1967, an  in cr ea se  of  ov er  $6 mill ion ap pro pri a te d  fo r th e In s ti tu te  fo r 1966.

The  l arg est  p ro gr am  ar ea  of  th e  I n s ti tu te  d ea ls  w ith re pr od uc tion , under  wh ich  $18 mill ion is  be ing iNiid ou t to  706 pr oj ec ts . T hi s $18 mill ion re pre se nts  ab ou t 
on e-ha lf  of th e In s ti tu te ’s to ta l g ra n ts  pr og ra m.

Th e In s ti tu te  is  de ve loping  ba sic kn ow led ge  on which  fe rt il it y  re gul at io n an d 
fa m ily pl an ni ng  pr og ra m s,  bo th  her e an d ab ro ad , ca n be ba sed.  S tu die s are  co nc erne d w ith  th e cl in ica l, bio logic al,  an d beh av io ra l as pec ts  of an im al an d 
hum an  re pr od uc tion . Of  s pe cial in te re st  are  ga metog en es is , fe rt il iz ati on , ga meto 
tr ansp ort , mal e an d fem ale ge ni ta l tr a c t de ve lopm en t and fu nc tion , pr eg na nc y an d it s co mpl icat ions , an d peri na ta l an d ne onat al  prob lems.

Stu di es  a re  b eing  mad e of bo th  th e sh or t-  an d long -te rm  effects  of  th e  d iffere nt,  co nt ra ce pt iv e pra ct ic es  on th e hea lth  of th e  m ot he r an d her su bs eq ue nt  ch ild .
The  pra ct ic e of  med ic ine of  p re nata l lif e— fe ta l me dicin e— is  an  im port an t 

are a of  th e In s ti tu te ’s co ncern . W ay s are  be ing stud ie d to  pr ov id e bo th  th e obst et ri ci an  and ped ia tr ic ia n  w ith th e kn ow led ge  th ey  ne ed  to m ak e th e be st 
cl in ic al  de cis ion whi ch  may  affect  th e  ou tco me of  th e pr eg na nc y.  A good ex 
am pl e of  th is  ty pe  of  re se ar ch  is th e  work be ing done  on th e eff ec ts of  vir al  
in fe ct io us  duri ng  pr eg na nc y which  show  th a t th ey  ca us e m en ta l re ta rd ati on , 
alon g w ith  o th er co ng en ita l m al fo rm at io ns , such as  co ng en ital  h e a rt  dis ea se , bl in dn es s,  etc . Ther e a re  a nu m be r of  p ro je ct s be ing  carr ie d  out a t th e  In s ti tu te  alon g th es e lin es .

A st udy  fin an ce d by th e In s ti tu te  ha s prod uc ed  som e in te re st in g  fa c ts  on th e 
us ag e of  co nt ra ce ptive  pi lls . The  re se ar ch  co nd uc ted by Dr. C ha rles  F. West off  
an d Dr . Nor mal  B. Rud er , has  fo un d th a t ra ce , rel ig ion,  ed uc at io n,  and ag e are  sign if ic an t fa c to rs  in th e us e of  co nt ra ce pt iv e pil ls.

As p a rt  of  th e  ov er al l ap pr oa ch  to  fa m ily  pl an ni ng , th e In s ti tu te  is  al so  in te r
es te d in he lp in g co up les  wh o a re  de si ro us  of  ha vi ng  ch ildr en  who  are  no t now ab le  to  do  so.

A sign if ic an t st a te m ent on re se ar ch  on fe rt il it y , st e ri li ty , an d po pu la tio n 
dy na m ic s w as  deve lop ed  by th e N at io na l Adv iso ry  Chi ld  H ea lth  an d Hum an  
Dev elop men t Co uncil  (i ss ue d on Ju ne  8, 1965 ). Th e Co uncil , which  is comp ose d of  15 di st in gui sh ed  le ad in g sc ie nti st s an d in fo rm ed  pu bl ic -spi ri ted ci tiz en s,  has  
rec om me ndKl  th e  N K 'I ID  shou ld  ex er l ev ery ef fo rt to  pro m ot e:  “T he  da y wh en 
each  ch ild  is w an te d,  wh en pare n ts  wi ll lx* ab le  to  ex erci se  fr ee  choic e as  to  th e 
nu m be r of  ch ildr en  th ey  wi sh  to  have , whe n ea ch  fe rt il iz ed  egg will  ha ve  th e 
g re ate st  ch an ce  to  deve lop  in to  an  in fa n t th a t wi ll be bo rn  ph ys ic al ly  an d men 
ia lly no rm al , and when each  ne wbo rn  in fa n t wi ll ha ve  th e gre a te st  po ss ib le  
op po rtun ity  fo r su rv iv in g an d de ve loping  to pr od uc tive  m a tu ri ty .”

ch ildr en ’s bureau

Th e C hi ld re n' s B ur ea u su pp ort s,  th ro ugh  gra n ts , m ate rn al hea lt h  an d fa m ily 
pl an ni ng  se rv ic es ; tr a in in g  in m ate rn it y  ca re , fa m ily pl an ni ng , an d po pu la tion  
dyn am ic s;  an d st ud ie s of m ate rn it y  ca re , fa m ily pl an ni ng , an d po pu la tion  
dy na mics. Fed er al  g ra n ts  a re  av ai la ble  to  S ta te  ag en cies  fo r ex te ndin g an d 
st re ngth en in g th e se rv ice s fo r m ate rn al an d ch ild  hea lth,  fo r cr ip pl ed  ch ildr en , 
ch ild  w el fa re , th e  m en ta lly re ta rd ed , an d fo r sp ec ia l m ate rn it y  an d in fa n t ca re  proj ec ts .

fe d era l g ra n ts  are  al so  av ai la bl e to  pu bl ic  an d vo lu nta ry  ag en cies  an d org an iza tion s an d in st it u ti ons of  hi gh er  le ar nin g fo r de m onst ra tion an d re se arc h  p ro j
ec ts  an d to in st it u ti ons of hig he r le ar nin g fo r tr a in in g  ch ild  w el fa re  pe rson ne l.
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Tlie  C hi ld re n’s B ur ea u,  under  th e pr ov is ions  of  ti tl e  V of  th e So cia l Sec uri ty  Ac t, fin an ce s fa m ily pl an nin g se rv ices  as part  of  m at er nal  an d ch ild  hea lt h  pr og ra m s.  Leg is la tion  under  th is  t it le  V, in 1963. wh ich  ca lle d fo r pr oj ec t g ra n ts  of  up  to  75 pe rc en t of  th e co st s of  co mpr eh en sive  pro gr am s fo r m ate rn it y  car e lo r wo men in low incom e fa m il ie s an d fo r th e ir  in fa nt s,  ha s led to  th e de ve lopmen t of  35 such  pr oj ec ts . The  pro gr am s ope ra te  in ru ra l a re as as  we ll as  in th e mos t co ng es ted a re as of  our big  ci ties . Ni ne  of  th e  pro gra m s are  in ou r la rg es t ci ties . A pp ro pr ia tions  fo r th es e pro gr am s am ou nt ed  to $30 m ill ion fo r fisc al year 1966 an d $30 mill ion ha s been re qu es te d by th e P re si den t fo r th e fisc al year it>67.The  m at ern it y  an d in fa n t ca re  pr og ra m s ha ve  mad e fa m ily  pla nn in g se rv ices  av ai la ble  to  an  in cr ea si ng  num be r of  low inc om e fa m il ie s who ha ve  ne ve r ha d ac ce ss  to th es e se rv ices  be fore . Mo st of  th e pro je ct s pr ov id e th e se rv ice direc tly or  th ro ug h vo lu nta ry  ag en cies . In  som e ci ti es  it  was  th is  pr og ra m  th a t en ab le d loca l ag en cies  to  c ha ng e th e ir  pu bl ic  po lic ies  an d to  i nc lu de  fam ily pl an ni ng  se rv ice s in ta x  su pp or te d pr og ra m s.
As a re su lt  of  th e m ate rn al care  se rv ices  th a t a re  off ere d, an  in cr ea si ng  nu m be r of  wo men re tu rn  to  th e cl in ic s fo r pos t part um  vi si ts . In  New  York,  a t le as t SO iier ce nt  of  th e pro je ct  pa ti en ts  re tu rn  fo r post par tu m  vis it s an d ov er  JO perce nt  r ec eive  fa m ily p la nni ng  service s.
Some  ex am pl es  o f t he  B ure au’s ac ti v it ie s :
1. We est im ate  th a t $3 m ill ion of  m at er nal  an d ch ild  hea lth  an d m ate rn it y  an d in fa n t ca re  fu nds will  be sp en t in fis cal year 1906 by 32 S ta te s fo r fa m ily pl an nin g se rv ices . T hi s w ill  i ncr ea se  to  ab out  $5 mill ion in 1967.Tw en ty -sev en  m ate rn it y  an d in fa n t car e pro je ct s ha ve  bee n au th ori ze d wh ich  ha ve  pr ov is ions  fo r fa m ily p la nni ng  se rv ices . A nu m be r of  oth er  pro je ct s o re  under revi ew  an d m os t of  them  incl ud e fa m ily p la nni ng  se rv ice s. We ex pe ct  th a t th e  nu m be r of  p ro je ct s w ill  pr ob ab ly  re ac h ab out 50 under  th e pre se nt auth ori za tion .
2. The  C hi ld re n’s B ure au  is su pp ort in g tr a in in g  pr og ra m s re la ti ng  to  fam ily p la nn in g a t a  num be r o f u niv er si ti es .
For ex am ple,  a g ra n t of  ov er  $150,000 w as  mad e to  th e  New  Yo rk Medica l Co llege  fo r tr a in in g  nurs es in  cl in ic al  sp ec ia liza tion  on m ate rn al an d ne wbo rn  nurs in g te ch ni qu es .
A no th er  g ra n t w as  m ad e to M ar quet te  U ni ver si ty  fo r $80,000 fo r co nt in ui ng  th e ed uc at io n of  ge ne ra l p ra c ti ti oners  in obst et ri cs —g ynecolo gy  care.Ade lphi  U ni ve rs ity , Sch ool of  So cia l W ork,  rece iv ed  $32,000 fo r a  tr a in in g  in st it u te , p ri m ar ily  f o r s oc ia l w or ke rs , on hi gh  r is k  m ot he rs .In  ad di tion , th e C hildre n’s B ure au  g ra n ts  s upport  fo r th e te ac hi ng of  m at er nal  an d ch ild  hea lth  in  ni ne  g ra dua te  sch oo ls of  pu bl ic  hea lth  an d five  sch oo ls o f nurs in g  which  in cl ud e curr ic ul um s on fa m ily pl an nin g and po pu la tion  dy na mics.3. The  B ure au 's  ex tr am ura l re se ar ch  g ra n ts  pr ogra m  is de ve loping  re se ar ch  co nc erne d w ith  th e  pro gr am s and se rv ices  pr ov id in g b ir th  co nt ro l in fo rm at io n an d se rv ices  as  p a rt  of  m ate rn al car e pr og ra m s.  R es ea rc h ef fo rts  are  ge ared  to  under st andin g  th e u ti li zati on  of  b ir th  co nt ro l se rv ices  to  st udie s re la ti ng  to  mot iv at io n,  ca pa ci ty , op por tu ni ty , an ti a tt it u d es of  dif fe re nt  cu lt u ra l,  soc ioeco nom ic,  et hn ic s,  an d re ligi ou s grou ps . The  in fo rm at io n de rive d from  th es e st udie s ca n be us ef ul , not  on ly  her e in  th is  c ou nt ry , bu t in o th er co un tr ie s of th e wor ld . The  C hi ld re n’s B ure au  ass is ts  AID  in de ve loping  co op er at iv e re se ar ch  pro gr am s in  for eign  c ou nt ri es .
T hi s year one of  th e re se ar ch  pro je ct s be ing su pp or te d th ro ugh a $161 ,000 g ra n t to  Tula ne U ni ve rs ity School of  M ed ic ine is  fo r re se ar ch  on fe rt il it y , a tt it u d es  re le vant to  fe rt il it y , an d fa m ily  s tr u c tu re  in M et ro po li ta n New Orle an s.A no th er  $76,000 has  been gra nte d  to th e  U ni ve rs ity  of  C al if orn ia  a t Ber ke ley fo r a co op er at iv e st udy of  in tr au te ri n e  co nt ra ce pt iv e de vice s an d o th er fa m ily pl an ni ng  metho ds .
The  U ni ve rs ity  of C al if or ni a rece iv ed  $24,000 fo r a de m og ra ph ic  st ud y in th e corr ela te s of  in fa n t m ort ali ty  in  W es te rn  U ni ted S ta te s,  part ic u la rl y  in  re fe ren ce  to  Spa ni sh  A mer ican  c u lt u ra l grou ps .
Hud so n In s ti tu te  rece ived  $44,000 fo r a st ud y on a lt e rn a ti v e  b ir th  ra te  pr oj ec tion s f o r p la nn in g m ate rn al an d ch ild  h ea lth  service s.
Ti ie  U ni ve rs ity  of  Ch ica go , which  is  co nd uc ting  a st udy of  co m m un ity an d pe rs on al  fa c to rs  in ad op tion  an d no na do pt io n of  fa m ily p la nnin g se rv ices , re ceive d a g ra n t of  $38,000.
The  C hildr en ’s B ure au  al so  in cl ud es  fa m ily p la nnin g in fo rm at io n in  it s widely  ci rc ul at ed  pu bl ic at io ns  whi ch  a re  pre pare d  to  hel p p are n ts  re a r th e ir  ch ildr en .
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BUREAU OF FA MILY SERVICES

Another program through which the Department assists in family planning 
services is through the public assistance provisions of the Social Security Act. 
Federal matching funds ore available to State  assistance programs for hiring 
personnel needed to implement family planning programs and for assistance 
expenditures related to family planning, e.g., clinic services, drugs, supplies, 
or transportation.

The Bureau of Family Services of the Welfare Adminis tration partic ipates 
with State welfare agencies in the development of programs which permit 
families to plan the spacing and number of their  children. The Bureau 's parti c
ipation in this field has  increased considerably in recent months.

Title XIX, a recently enacted amendment to the Social Security Act, will serve 
as a fur ther impetus to this type of planning. 1 should mention briefly what 
title XIX is because it has not been given as much attention  as medicare, although 
it was a significant part  of the 1965 amendments.

Title XIX provides Federal funds to the States for medical services to low- 
income individuals and families. The States define the level of income for 
eligibility. The medical services may be as  broad as the State wishes to define 
them. The medical services can be available to all children under age 21 in low- 
income families, and all mothers with dependent children whose fathe rs are 
dead, disabled, absent from the home, or unemployed. The law requires each 
State  to make a satisfactory showing that it is broadening its plan with a view 
toward finishing, by 1975. comprehensive care and services to substantially all 
individuals who meet the plan’s eligibility standards.

The significance of th is new medical assistance program is t hat  States will be 
able to develop programs of comprehensive high-quality medical care for the 
medically needy. Seven State plans putting title XIX programs into effect have 
been approved; two States have programs in operation with the plans pending 
review’ for approval; and an additional 25 States have indicated tha t they intend 
to initia te a title  XIX program before the  end of the year. Funds available to 
the States under this title can be used to develop family planning services as 
part  of the State’s effort to provide comprehensive health  services.

The Welfare Administration also undertakes studies of population dynamics 
and family planning with reference to it s programs for preventing and reducing 
economic dependency.

The research and development gran t program administered  by the Welfare 
Administration  supports training and research in the family planning area being 
conducted by universities, and public and private nonprofit agencies. The Com
munity Council of Greater New York was awarded $101,233 for a project con
cerned with unmarried  mothers who keep the first out-of-w’edlock child. x\nother 
$48,000 has been, granted to Bowman Gray School of Medicine in North Carolina 
for a project  on family planning and birth  control among poverty level Negro 
families.

PUBLIC HE AL TH  SERVICE

The Public Health Service plays an important role in family planning activities 
through the general health grants in aid program. General health grants  are de
signed to provide financial support for, and to stimulate the development of 
adequate  State  and local public health services tha t will promote the Nation’s 
health. The grants may be made for a number of purposes—services, tra ining  of 
personnel, or for specific demonstration projects. States receiving grants may 
use the funds to finance family planning activities.

The Public Health  Service also provides family planning services to specific 
groups—among these, American Indian s and Alaskan Eskimos.

FOOD AND DRUG ADMINIS TRATION

The Food and Drug Administrat ion is also concerned with family planning 
through its responsibility for continued surveillance fo r possible adverse effects 
of the use of oral contraceptives.

An advisory group to the Food and Drug Administration, chaired by Dr. 
Louis Hillman, is preparing a report on the long term effects of oral contraceptives 
based on a careful review of all available evidence. The advisory group will ad
vise the Food and Drug Administration concerning the steps it should take to 
provide effective and continued surveillance of possible adverse effects on the 
use of oral contraceptives.
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INTERNATIONAL ACTIVITIES

On the  intern ational side of the  pic ture the  Depar tme nt has  worked very 
closely with AID. The  D epartment  has helped to develop tra ini ng  programs for  
foreign  personnel in fields of fam ily planning and  popu lation stud ies. Fo r ex
ample, the  Chi ldren’s B ureau conducted a specia l tra ini ng  program for  fore ign 
nurses  and midwives. Advisers have been sen t to fore ign countries to assis t 
them in developing family planning programs.

Through a ll the  Depar tme nt prog rams and  act ivi ties  rim s a common th read — 
the objective of improv ing 'the hea lth of the families and  to strengthen  the in
tegrity  of the family.

Studies have shown th at  the re is a close relatio nsh ip between pover ty, edu ca
tion, and  lack of family planning. The strengthen ing  of fami ly int egrity  and 
the  development of individ ual  and  family responsibil ity requ ires  a broad ap 
proach . We mus t raise the educatio nal levels of our  society. We must improve 
our  AFDC programs and  give hope to those whose lives have  been chara cte rized 
by fata lism , alienation, and  despair. And we must make vas t improvements in 
our  hea lth  programs  in general.

The Elem enta ry and  Secondary School Act passed last yea r by the  Congress 
was one of the  most signif icant steps  the Nation has  taken to provide succeeding 
generations with a good education,  to reduce  the  despair  of dependency, and to 
make it possible for  them to be able to make choices and  decisions of wh at to 
do with  the ir lives.

The effect of this  new legislation will  be to  gre atly reduce the  numbers of ed uca 
tion ally  disadvantaged.  Edu cat ion’s gr eat est  deficiencies are  found  in the schools 
th at  serve children  in the  he ar t of our citie s and  in many ru ra l communities. 
Here poverty  reduces local resou rces to the  point of peril. Because the  tax base  
is low. funds for education  have been inadequate  and inadequate educ ation pe r
petuates the cycle of poverty, depriva tion, and family  ins tabil ity.

The Elem enta ry and Secondary School Act is designed  to remedy these prob
lems. The act pu ts money into the  school systems on the  basis of the  number of 
child ren from low income fami lies.  More than  $1 billion thi s yea r has  been 
directed  to the educ ation  of children  of low income families—to more than  5 
million children. This  year the  President  has  recommended that  the  law be 
extended to benefit an additi onal 3 million chi ldren .

A number of prog rams are being financed to rai se the  level of educ ation of 
these  disadvanta ged  child ren.  Among the ways in which local school di str ict s 
can use the  Fed era l fund s are for increased guidance services  for  pupil s and  
famil ies, prog rams for  ear ly ident ificat ion and  preventio n of dropouts, home 
and  school vis itors and  social workers, preschool tra ini ng  programs , and  
broadened school he alth services. These services should  enab le the d isad vantage d 
children  of this generat ion to become responsible  pa ren ts and  citizens of the 
next.

We are  becoming increasin gly aware  of need for  sex education  in our schools. 
In our public and  pr iva te schools there  is a small but, I think, hopeful  awakening 
to the  resp onsiblity  of form al education  for  help ing young people thin k about 
and und ers tand the ir own sexual development.

While  we have  a long way to go in thi s respec t, the re is some evidence th at  
the  inhibitions of Victorianism are  gone and are now being replaced by more 
open, direc t, and cons truc tive  at titu des .

We should ask  w hat  role the school should play? Of course, th at  is the  deci
sion of the  people who control the  individual school. They know the  local  
at titudes  and va lues ; they can assess w hat  is  possib le a nd wh at is wise.

As local lead ersh ip is able to bring acceptance of responsibility for  educat ion  
about sexual grow th and development, the re will be a need for  well though t out  
ma ter ial s in thi s realm. All levels of educa tion from elem enta ry school thro ugh  
college need appro pri ate  un its  fo r stud y to bring und ers tanding of the  sexual 
development of hum an beings as well as an appreci ation of the  problems of 
responsibility and value re lat ed  to t ha t development.

Ju st  as the Fed era l Government does not  prescribe curr iculum in Eng lish  or 
mathematics,  it  shou ld not  att em pt  to do so in thi s realm. It  should, however, 
make its  funds ava ilab le for  prom ising  research effor ts in curr iculum develop
ment  and  for  dem onstrat ion teaching pro ject s which will stim ula te local school 
distr ict s to lea rn from  each oth er abo ut how to work  with success in thi s con tro
ver sia l but signi fican t area  of  study.

Family planning inform atio n and  the  teaching of sex education  could become 
a pa rt of the curricu lums of schools of medicine, social work, educ ation and  

67-785—67—pt. 5-A----9
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other professional schools. The growing body of knowledge being develoi>ed in 
this field can only be trans lated  effectively through well trained teachers and 
professional people.

An example of the need for this kind of education was demonstrated very well 
by a Children’s Bureau project which was funded here in the Distric t of Columbia 
for a rehabili tation program for pregnant teenage girls. The project provided 
continuous education for girls during pregnancy and returned about 90 percent 
of the girls to regula r school. 2 months afte r the child was  bora. A multidisci
plinary  approach was used—teachers, psychologists, obstetricians, public health 
nurses and a  nut rition ist part icipated in the project.

As a result  of this approach in meeting the  educational, social, physical and 
mental  heal th needs of the girls, some of thei r at titudes on dating, marriage, and 
child rearing  were improved.

The results of the project have emphasized the need fo r sex education as an 
integra l par t of school curriculum beginning in the early grades. The project 
has also pointed out tha t teachers at all levels, particularly those of children in 
preadolescent years, need special training in the presentation of sex education 
in order to make the course meaningful. We would like to  see more communities 
inst itute  demonstration projects of this kind.

Through our increased investments in education, health and welfare, we will 
make possible a greater freedom of choice of what people want to do with their 
lives. Increased freedom of choice will contribute to, and be reinforced by a 
strengthening of parental responsibility, more education for parental obligations, 
and more adult education.

It  is only through all of our programs designed to reduce poverty, ra ise edu
cational levels, improve hea lth and general welfare tha t we will be able to make 
this freedom of choice possible.

Through a strengthened program of aid to families with dependent children, 
we could also help more dependent persons a tta in grea ter self-reliance and pre
vent children from inheriting the poverty and patterns  of behavior of thei r 
parents. Improved AFDC programs can do much to strengthen family life. 
AFDC is  intended to give children deprived of parenta l support or care the eco
nomic aid and social services they should have fo r wholesome development. But 
in many States the programs fall far  short of this goal because of inadequate 
funds, shortage of personnel and lack of public understanding and support of 
the program. They do not always assure  the child the opportunity to grow up 
to be a responsible member of a family group, to  become a responsible adult  and 
parent, to share in the life of the neighborhood and community, or to become 
self-supporting.

Because of restrict ive measures, low payments, and the lack of services, many 
States cannot always accomplish what they hope they could do with better 
support. There are 3,400.000 children and 1 million mothers in this  program. 
They require more attention , greater help, and more services.

A bill, the “Comprehensive Health Planning and Public Health Services 
Amendments of 1966,” embodies a recommendation made this year by President 
Johnson in his message on health and education which would strengthen our 
Nation’s health facilities and services.

Passage of this  bill will add to, and increase the capacity of the States to 
provide better public heal th services by emphasizing comprehensive health  plan
ning and by providing funds in such a way that health resources can be used 
flexibly and efficiently. Under a flexible gran ts program, increased Federal funds 
could be used by the States to improve their  family planning services.

Passage of the bill would permit  us to marshal all our available health re
sources—public and private; local, State, and Federal—in a vital partnership 
to promote and assure  the best level of health attainable for every person.

The Federal Government wishes to support the efforts of all groups, public 
and private groups, in providing services to the people who desire them. Only 
through this  kind of a partn ersh ip shall we accomplish our goals.

The Department of Health, Education, and Welfare through the programs it 
administers aims to assure  th at a child will be well born, th at he is wanted, that 
he has the opportunity to realize his full potential, and tha t he will be well 
educated, receive the  medical services he needs, and become a responsible citizen 
in his community.

Let me conclude by saying that the Department is vitally concerned with 
the problems of family planning and population dynamics.
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Although effective contraceptive methods have been developed, they are not available to many of the people who need them or want  them the most. They should have an opportunity to know and to choose the methods they select.It is the goal of this adminis tration,  and a proper goal in a free and pluralistic society, to  extend the limits of freedom of information and freedom of choice for individuals—beginning with the time they are born—to make the most of their  lives and to enrich the national heritage which is the responsibility of each succeeding generation.
But in carrying out this goal, we must guarantee each individual the full right to choose—and the right to all the information needed to make an intelligent choice. Tha t is why all the Department’s policies relating to family planning guarantee freedom from coercion or pressure of mind or conscience and guarantee the availabil ity of several methods of family planning so tha t individuals can choose in accordance with the dicta tes of thei r conscience.
Senator Gruenings. Our next witness is Dr. Otto Hakon Ravenholt.

BI OGRAPH IC  ST A T E M E N T : OT l'O  H A K O N  RAV EN IIO LT

Dr. Ravenliolt, since 1963, lias been the chief health officer of the Clark  County distr ict health department in Las Vegas, Nev.lie is married, and he and his wife, Marie, have four  children, li e received his B.A., M.D. and M.P.II. from the University of Minnesota.
Bom May 17, 1927, in Luck, Wis., Dr. Ravenliolt has served as health officer and directo r of the Topeka-Shawnee County Health  Department, Topeka, Kans., and as lecturer in preventive medicine and public health at Kansas University.
Two earlie r witnesses at these hearings  have come from Kansas: Mrs. Theodore F. Wallace of Shawnee Mission and Dr. Kermit Krantz, chairman, Departmen t of Gynecology and Obstetrics, Univers ity of Kansas School of Medicine.
Dr. Ravenliolt served in the U.S. Army Counterintelligence Corps during World W ar I I and unt il 1952. At present he is a senior assistant surgeon in the U.S. Public Hea lth Service Reserve Corps.His honors include membership in the ad hoc committee on tuber culin testing of the National Tuberculosis Association and the subcommittee on development of clinic standards and manual for the association.
li e  is a member of the AMA, the American Public Heal th Association, the Kansas Public  Hea lth Association, the Nevada Public Hea lth Association, the American Association of Public H ealth Physicians, and the International  Academy of Law’ and Science.
He is the author o f several publications  and I shall direct tha t the list appear in the printed hear ing record at this  time.
(The  list referred to fol lows:)

Exhibit 1G8
Publications of Dr. Otto II. Raven holt

1. Ravenliolt, Otto H., a lette r—and a  report, “The New Physician,” J.S.A.M.A.,32-34, May 1957.
2. Ravenholt, Iteimert T. and Ravenholt, Otto H., “Staphylococcal Infections inthe Hospital and Community, Hospital Environment and Staphylococcal Disease.” A.J.P.H., 48:277-287, March 1958.3. Ravenholt, O. II., Baker,  E. F., J r., Wysham, D. N., and Geidt, W. R.. “Eliminating Blankets as an Infection Source.” Hospitals, J.A.H.A., 32:75-80 June  16, 1958.
4. Ravenholt, Otto and Jensen, Alice P., “Quality Control in Maternal and Newborn Care in Topeka, Kans.” A.J.P.H., 5 2:1853-1857, November 1958.
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5. Ravenhol t, Otto II., “Cost of Care in Las t Year of Life,” bulletin, Shawnee
County Medical Society, Inc., Ju ne 1961.

6. Ravenholt, Otto II., "Ou tpat ient  Community Clinic Contro l of Tuberculosis,”
bulle tin, Shawnee  County Medical Society, Inc., November 1961.

7. Ravenholt. Otto II., “Epidemic Jaundice,” bulle tin, Shawnee County Medical
Society, Inc., March 1962.

S. Ravenholt, Otto II., “Syndrome Surveillan ce,” bulle tin, Shawnee County 
Medical Society, Inc., April 1962.

9. Ravenholt,  Otto II., “Veneral Disease Control ,” bulletin,  Shawnee County 
Medical Society, Inc., J anuary  1963.

Senator Gruentng. Dr. Ravenholt, before yon proceed with your 
testimony and explain the meaning of the exhibits you have brought 
for the subcommittee’s information would you tell us if you are re lated *
to I)r. Ravenholt who is the Chief of the Population Branch, Technical 
Cooperation and Research Health Services for AID ? I understand 
that you are accompanied by Mr. Pa t Scanlon. If  you are, I would 
like to have him come forward, too. *

STATEMENT OF DR. OTTO HAKON RAVENHOLT, CHIEF HEALTH
OFFICER, CLARK COUNTY DISTRICT HEALTH OFFICER, LAS
VEGAS. NEV.

Dr. R avenholt. Thank you, Senator. Yes, Reimert  is a brother  of 
mine, or I of his, and we are both active in the public health field.

Senator Gruening. A very dist inguished family.
DE CL INING DEA TH RATE  ACC ENT UAT ES CRISIS

Dr. R avenholt. Mr. Senator, for some years I have had an interest  
in population  growth, with its medical, social, and political implica
tions. And I have observed in this regard a growing problem of 
communication between the professionals in this field, with their in
creasing knowledge of population growth dynamics and problems, 
and the many individuals  who must put  this knowledge to practical 
use in making political and economic decisions if  such knowledge is to 
be of value.

Such leaders have for many years been making decisions about pro 
grams to reduce mortality. Our failu re to  identify and communicate 
an understanding of the inescapable population growth resulting 
from such mortality control  has led us to the  crisis we face today.

RAVENHOLT DEVISES NE W WA Y TO ILL UST RATE PO PULA TIO N PROBLEM

This observation has led me to experimentation with some three 
dimension models of populations, to show elements of growth and 
control in a new form which I  believe is understandable to many more 
people needing a grasp  of these variables.

It  is a number of these models which I should like to show to the 
committee and discuss in terms of the things tha t appear  to  me to be 
evident in this form, without  the complexity of the language generally 
used in discussing these matters.
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COMPARING POPULATION TRENDS

Gentlemen, this is a model of a f airly  stable population  in Shawnee 
County, Kans. (fig. 1).

F igure 1.—Population prof ile model, 1860 through 1960.

The basic model is achieved by taking decennial census data for 
the population  represented in 5-year age groups, thus creating popu
lation profiles for th is populat ion time of the several censuses, and then 
interpolat ing these, thus representing each 5-year age group from birth  
all the way through i ts lifespan to its demise.

This permits  one to  follow each age group across the model, and 
in turn depicts its longevity in terms of the percentage of the group 
surviving to  dif ferent ages. It  particularly permits one to observe at

• different points in time the changing profile, and,  therefore, age d is
tribut ion, in the population of a given community—county, State , or 
country.

We see in this segment of the model of the Shawnee County popu
lation a considerable di]) which represents the reduced bi rths  during 
the 1930’s, and then the increase in bir ths occcurring a fter  the  depres
sion, particularly after World  W ar II .

On the whole, th is is quite a stable population, though it shows the 
rapid growth tha t has occurred since World War  II  in most of the 
American population.



1200 POPULATION CRISIS

By contrast,  I  have here a model of the  population we deal with at 
present in  Clark County, Nev. (fig. 2) .

F igu re 2.—Po pulat ion  profi le 1910 thr ough 1910.

4

CLARK COUNTY, NE V., POPULATIO N INCREASES THROUGH IMMIGRATION

I t is extrapo lated only to 1970. The population in Clark County 
has doubled in size in 5 years, f rom roughly 120,000 to 250,000 perma
nent residents.

SIX HUNDRED NEW  TEACHERS ARE NEEDED IN  ONE YEAR

The enormous influx into the school system and the need to  build 
and staff educational facilities is an example.

Fo r instance, in a single year, there was need for almost 600 new 
teachers to be brought in to teach these incoming child ren in the school 
system. And the new teachers themselves brought enough children to
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fill another elementary school in Clark County. It  becomes a problem 
to keep up with this rate  of population growth.

However, this  growth is largely by immigration to the community, 
and not by natu ral reproduction in the community.

MODELS SHOW  TRENDS  IN  UNDERDEVELOPED NA TIO NS

By use of three-dimensional models, some useful things are revealed 
as regards what is going on in underdeveloped countries where rap id 
changes in population are occurring. The mechanism of population  
growth in the underdeveloped population is frequently misunderstood.

These are some morta lity curves illu stra ting  historical survival 
rates. I will j ust cite them, and you can see what changes occur.

F igure 3 .—Population profile for seven mor tality curves.

Of 100 infan ts born in these various populations, this percentage 
would survive to the different ages indicated.

We can go back to the more dismal survival experiences of the 
1840's, the Boston Catholics, with less than half  the children reaching 
10 years of age. The same was true  o f the  working class in E ngland 
at the time. Mortality in the early childhood years was enormously 
heavy.

We see a survival curve from Ind ia of 1901-10, in which roughly 
50 percent of the chi ldren reached 10 years, with a gradual loss of life  
during succeeding years.

We observe simila r pessimistic survival  curves for  Wash ington 
Negroes here in Washington, D.C., in 1901-10. In Boston in 1901, 
we see survival has improved to where “only” 25 percent are lost in 
the f irst 10 years; and we finally come up to the  U.S. mor tality curve 
of 1958, in which 90 percent of the  newborn reach 50 years of age.
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Xow, I  would like to contrast these two (Ind ia 1901-10 and United 
States 1958) in another framework because this illustra tes the essence 
of what is happening in many of the underdeveloped countries, and 
it is an understanding of this -----

Senator S impson. Could you wait just a minute. I am very much 
interested in those charts. I wonder if they could be photographed 
for the record, and then referred to, because we are not going to 
relate your conversation with the chart s to the proper  chart.

I )r. Kaveniiolt. I have some photographs with me.
Senator Simpson. I think  they should be marked.
Senator Gruening. They will be included in the record. I would 

like to suggest, I )r. Ravennolt, tha t you go over your testimony and 
relate them to these charts so the record may be complete. As it is 
now, it would be very difficult for the reporter to relate your testi
mony to the char t, because there is no visual relationship.

We will include these char ts in the report, and your testimony will 
then be complete.

Dr. Kaveniiolt. I shall be very pleased to try, sir.

abundan t

"»Pfov«d “•ei-hods

"npmund

F igure 4.—Popula tion profile model for two mortal ity curves in the United 
Sta tes , 1966.

MORTA LITY RATE IS  IM PO RT AN T FACTOR

This graph (fig. 4) illustrates the contrast between the survival 
curve that we have recorded for the Indian population more than 
60 years ago, in 1900, and the survival curve t ha t is common to the 
American population today. It  is this shift—from a very early 
mortality  patte rn—which has been consistently the case in under
developed countries to this late morta lity pattern,  by basically the 
techniques identified here, which leads very quickly to the population  
growth problem.
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I will follow that through.
It  also leaves us with other problems, other causes of morta lity, 

which are largely the target of our efforts in this country at the 
present time in terms of our domestic population—attempts to fu r
ther shif t this survival  curve up and out to improve the prospects of 
each newborn in our population.

Now, the reason this is so potent is illust rated  in pa rt by these 
several pieces here.

We observe (fig. 5) tha t in a population with survival such as 
tha t of Ind ia GO years ago—and many underdeveloped countries 
today—the number of fertile  women in the population  was approxi
mately of this  order. To produce the number of children necessary 
to sustain this population they were reproducing in the range  of six 
children per woman durin g her fertil e years and this high fert ility  
was commensurate with a stable population because of the poor 
infan t survival.

Now, when the mortality  curve is changed, the number of fertile  
women increases almost threefold for tha t very same number of 
births. And then, of course, the continuation of tha t same fer 
tilit y patte rn-----

F igure 5.—Popu lation profile model for morta lity  curve  i n India, 1901-1910.

Senator Simpson. Let me see if I  get this.
In other words, where there are six children on your first chart , 

now there would be three times the fertil e women, but  you would 
have tha t three times producing the same?

I)r. Raveniiolt. If  you are to have a stable population, the repro
duction per fertil e woman must, of course, be dramatically  reduced.

Senator Simpson. How did you happen to pick India? Has the ir 
performance  been good?
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Dr. Raveniiolt. Only because the survival curve tha t we had in 
Ind ia GO years ago is fairly typical of what we have in the technologically underdeveloped countries—with thei r heavy early mor
tali ty of children. And this is still true, as I suggest, in many of these countries.

Senator Simpson. This committee has been advised by witnesses before th at there has been a very  sharp upturn  in the attitudes o f the  
people of India , and they are really doing something about the birth  control problem. Is th at your unde rstanding ?

Dr. Raveniiolt. I think there is great interest and a great deal of 
activity in India on this at the present time. And I am using 
this only as an example to illus trate  where the  potent effects from the 
elimination of early morta lity in the underdeveloped country comes 
from. It  does not come from an increase in fert ility . It  comes 
simply from continuation of the same fer tilit y habit by what is very quickly a markedly larger number of fertil e women.

LOWER DEATH RATE MEANS GREATER NU MB ER OF FE RT ILE WO MEN

This  model (fig. 6) illustra tes ju st this  change.
Wh at we are showing here is the effect of simply changing the 

mortality  ra te from the one typical of the  underdeveloped country to 
the one present in the U.S. population today, by techniques indicated 
earlie r which have been vigorously promoted in underdeveloped countries in the past two decades. The much large r number of fertile 
women resulting from the same number of births is now evident.

F igure 6.—Population profile model for U.S. mortality  curve, 1958.

This next population  model (fig. 7) illustra tes the growth which will 
occur in a 50-year period in what  can be a stable population, with 
very heavy early morta lity, and high ferti lity—two features which
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F igure 7.—Population profile model.

are quite compatible, undesirable though  they may be—with a simple 
change from high early mortality  to the U.S. pattern of late mortality , 
and with no change in fertil ity. A change soon comes into the picture 
from an increase in the number of survivors now reaching the repro
duction age and the “feedback,” which begins to occur from their  
carrying  on the customary habits of reproduction , produces this type 
of change in the number of people present in th at population in a mere 
50 years of time. This being the number w’here there were 23,000 
people living in the early mortality population, there would be 144,000 
people present in tha t same population 50 years later from simply 
this change in the morta lity pa ttern,  without change in fertil ity.

I thin k this is precisely the phenomenon we are dealing with in so 
many countries. It  is obvious that with sharp increase in survival 
even a moderate reduction in fert ility  per woman does not prevent
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explosive population growth. Very substan tial reduction in ferti lity 
is necessary to offset dramatic improvement in surviva l.

GROWTH RATE CAN  IM PA IR  STANDARD OF LIVING  DESPITE ECO NOM IC 
GROWTH

This committee has dealt with the problems of a country where they 
may be making an annual improvement in educational facilities, in 
plant  and personnel, that is impressive in terms of absolute improve
ment, bu t in which the  denominator (in terms of children who need 
such education for the country to modernize itself) is growing at a 
still faste r ra te than  are the facilities and personnel. As a result, the 
per capita  situation can actually deteriorate at the same time as the 
country may be claimed to be improving its situation.

This is the  phenomenon which is becoming of such critical impor
tance in efforts to improve the standard  of living , to improve the indi 
vidual's freedom of living in such countries, and at the same time hope
fully to gain some political stabi lity in the nations involved in this 
whole process of change.

Concentrat ion upon reduction of mortal ity alone, or upon the im
mediate things  done to improve the conditions of life, such as increased 
food, housing, and other factors which have been the target of our 
efforts for the past several decades, leaves us with the dilemma of per 
capita deterioration of living standard tha t has now become of such 
concern.

JA PA N FACED FE RT ILITY PROB LEM

There are  various ways, of course, of controlling ferti lity. The most 
vigorous attack upon this was made by the Japanese.

This is a population model of the Japanese population from 1888 to 
1980 (fig. 8). You notice the signs of rapid  growth, the increased 
numbers of young at each successive age group.

F igur e 8.—Population profile model f or  Japan  1888-1980.
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COMPLETE PATTERN OF JAP ANE SE POPULATION CITED

Now, as one looks a t the gross patter n of the Japanese population, 
some interes ting things are evident, without gettin g into statist ical 
details.

One is that from 1930 to 1940 the Japanese had small increase in thei r 
newborns. This was a time when a grea t many of their males were 
overseas in thei r empire enterprise, and the conception of young was 
decreased.

We see in 1940 to 1945 a substantial morta lity of Japanese troops 
affecting the size of the cohort from 20 to 35 years of age.

At the same time we see an interesting increase in b irths  during  this  
time, which I  understand from the information available from Japa n 
was related to an actual formal undertaking by the Japanese Govem- 

< ment to rota te troops home during th at period in order to stimulate the
birt h rate. They were concerned about the drop in it;  and about t heir  
future milit ary strength.

Now, in 1945 afte r the War , the Japanese reproduction increased 
sharply , as you see here—an increase in newborns, 0 through 5 years 
of age.

JA PA N  MOVES TO CURB POPULA TIO N GROWTH . . .

In 1950, disturbed by the popula tion growth and by the threat  to 
per capita  living standards, they undertook a formal attem pt and a 
vigorous one, to control the population growth. And I would like to 
show you the 19(»0 profile of the Japanese population, because this 
illustrates a strik ing phenomenon compared to what is true in vir 
tually every other country. Namely, that the number of young 
born between 1950 and 1955, and between 1955 and 1960, was succes
sively less than had been born during each previous 5-year period.

. . . AND SUCCEEDS

In effect, this means th at the Japanese population, instead of con
tinuing to grow in size, was being held at essentially a stable number of  
individuals  which is projected here to 1980, reflecting the rate of births 

*> per fertil e woman as influenced by continuation of the abortion prac
tices started in 1950 and the methods of contraception now being used 
in Japan. The shi ft there, as I  understand it, is increas ingly to con
traception, to prevent conception, rather  than  relying  upon earlier  

• techniques of abort ing conception.
The net effect of this program in Jap an  has been that of re lieving the 

pressure of population growth.
It  has fu rth er been that o f pe rmitt ing a substan tial improvement in 

per capita  standards  of living—education, whatever you wish—simply 
because what  would have been the  vastly increased demand for these 
things, and the competitors for them, has been reduced by control 
of the  rapid population growth which has marked many o f the coun
tries suddenly adopt ing techniques to prevent high early morta lity.

I wish to summarize this-----
JA PA N USES PILL S AND IUDS

Senator Gruening. What are the methods employed in J apa n ?
Dr. Raveniiolt. They are now using quite a range of them, Sena

tor, part icula rly pills are gaining acceptance there. The loop was
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extensively used there before being brought here. In  fact, some of the 
research experience on the intrau terine  loop was acquired in Jap an  
over a period of time and involved quite a few women.

CEY LON IIA S POSTWAR BABY BOOM

Now, this is a population model of the Ceylon population (fig. 9) 
done from such census data  as a re available since 1881. You notice 
here a fairly stable population through 1945, with very limited 
growth. From 1945 on, they begin to demonstrate the very substan
tial,  quite rapid growth  in newborns each year  compared to those 
born the year before, with an increase in the number present at the 
younger ages and consequently in the competitors, you might say, 
for whatever is available in terms of education, housing, and other things.

F igure 9.—Population profile model for Ceylon, 1881-WtO.

In  the short period of some 20 years we have this dimension of 
increase in the Ceylon population. The big question seems to be: 
Will this increase continue, or will the Ceylonese join those employ
ing methods and programs which effectively lim it the rate of popula 
tion growth as they  try  to improve the per capi ta availability of the 
thin gs which can stabilize the ir standard  of living  and perhaps 
politically provide a more stable community ?

(Dr. Ravenholt subsequently submitted to the subcommittee the 
following info rmation  en titled “Ceylon in  Lifeband  Perspective.”)
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Exh ibit 169

Ceylon in  L ifeband P erspective

The population  of Ceylon lias exhibited extremely rapid grow th in the  pas t 
20 years. Fortunately , Ceylon, un like many other rapidly growing communities , 
also has a long history  of recording  demographic data. As a resu lt it  is now 
possible to review some fea tur es of its  population change in his tor ica l perspec
tive.

This three-dimensional lifeband model of the  population of Ceylon is based 
on da ta from censuses taken from 1881 thro ugh  1953, and  projectio ns of the  
population to 1970 as calculated by the Ceylon Depar tme nt of Census and  
Sta tist ics .1 The 1931 and  1941 divisions of thi s model are  inte rpo late d.2 The 
three dimens ions of thi s model are age, time, and  number of persons per  5-year  
age group.

As ind icated by these  dimensions, Ceylon exper ienced  gra dual and stea dy 
population  grow th from 1881 to approxima tely  1946. From th at  time to the  
present, growth proceeded at a higher  level. The fac t th at  the  census  of 1946 
was the  firs t since that  of 1921 limits the  possib ility of dete rmin ing the  exa ct 
point  in time at  which the change in grow th ra te  occurred. But  it  appears , 
from the  model, th at  the  change occur red af te r 1946 and before  1953 (th e firs t 
census following  th at  of 1946) ra th er  tha n before 1946, since the census of 1946 
ind icates th at  the  population pa tte rn  at  th at  time  w as not  s ignificantly differen t 
from th at  of the preceding 65 years .

A b irth , death, or fe rti lity ra te  is rel iab le only to the  e xte nt th at  bo th num er
ato r and  denomina tor are  reliable. In  Ceylon, as in most communities, the  
reli abi lity  of the num era tor  (births  and  dea ths ) has cons isten tly exceeded th at  
of the deno minator  (the population or releva nt portion of th e popu lation) except  
in census years. Therefore, conclusions concerning birth, fer tili ty,  and mor
ta lity rates,  except in census  y ears , are nece ssar ily derived from approxima tions 
of the  denominator.

As in most communities  exh ibit ing  a sudden change in ra te  of population 
increase, the  da ta  revea l a chan ge in the  survival pa tte rn of the  young from  a 
low surv iva l ra te  in e arly childhood yea rs to a high survival rate . From 1946 to 
the  presen t time  the population increas e in Ceylon has resu lted,  largely, from a 
decrease in such deaths. In the  mid-1960’s, the firs t gene ration of those who 
survived  infancy and childhood who would not have so survived  prio r to 1946 
is entering the child bearing  period. It  can be expected, there fore,  that  th e popu
latio n increase  in the next 20 years  will exceed th at  of the past 20 y ears  in much 
the same way that  increase in th e p ast  20 yea rs exceeded t ha t of the  65 years  tha t 
went liefore.

It  is thi s apparen t “quantum  evolution” of Ceylon population grow th that  
appears  to pose the  gre ate st obstacle to success of Ceylon’s nat ional prog rams 
aimed at  keeping social and economic development on a level with the popu la
tion  increase. It  is conceivable, if the  population  increase  continues  at  the  
presen t rate, th at  development of resources could increase  at  a comparable rat e 
for some time  to come. But, since the  ra te  of popu lation increase, itself , may 
soon rise, the abi lity  of the economy to keep pace is problematical. Cer tainly, 
the  prospects of improving per  cap ita  food, shel ter, and  education  is not good.

However, the fac tors which can produce the dilemma of a growing economy out- 
stripped by an accelerating ra te  of population growth are  not all fixed. Both 
the number of bir ths  per  woman dur ing  her  child bear ing years and the timing 
of those birth s is subject to influence. And. today, the  means  for alt ering these  
events are increasin gly ava ilab le and socially  acceptab le. The effects upon a 
population’s ra te  of growth by reducing the number of bir ths  per fer tile  woman 
during her  ch ildbearin g years are well known and understood , though o ften  over
estimated,  in term s of immediacy. The benefits to be obtained from increasing 
the  interval between  the bir th of a woman and the bir th of h er own chi ldren are  
not equal ly understood and not  o ften  discussed . It  is certa in th at  if child bear-

1 S tra igh t line age cohort by author.2 Another census taken  in 1963 is stil l incomple te as of this  wr itin g (May 1966) .
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ing begins at  a lat er  age, anil if subsequent children are spaced furth er  apart  
tha n has  been common pract ice, the ra te  of increase in the population is signifi
cant ly lessened, despite an  equal average number of bir ths  per ferti le woman.Popu lation growth in Ceylon, even a t presen t, is occurr ing at  a ra te  which, for 
many nations, might  o uts trip the nat ional capac ity to cope with  att endant social 
needs. To date , Ceylon appe ars  to have  held its own in providing for  th is growing population. The estim ated  number  of prim ary and secondary schools, teach
ers, physicians , and  den tist s per  capita, as well as nat ional prod uct per capi ta and most oth er indexes of nat ional well-being, indicate  tha t t he  Ceylonese sta nd ard of living has  remained at a fair ly constant level fo r the p ast  15 years.  How
ever, one important index of standard  of living, tha t of calor ies per  day per 
capita,  app ear s to have declined from 1951 to  1962 (2.140 ca lories per cap ita per day in 1951 to 2,000 calor ies i>er capita  per day in 1962) ,3

Thus ther e rema ins not only a question of wheth er Ceylon can continue a stable society withou t improvement in per cap ita nationa l development, but  also a quest ion of whe ther  Ceylon can even match its impending accele rated  population 
growth ra te  with  production of fac iliti es and food. If  the 1956-62 rat io of pr imary and  secondary schools to  persons aged 5 to 19 is  to be maintain ed at a level 
of 1 to 450,3 it will be necessary th at  1,600 new schools be c onst ructed by 1970 to supplement those  al read y in existence in 1962, and  within the  following 5 years ano the r 1,300 will be required. In ord er to mainta in the  1962 ra tio  of teachers 
to persons aged 5 to  19,3 Ceylon must have 90,000 teac hers by 1970 (as compared to 76,000 in 1962) and 102,000 in 1975.

Rice is a food staple in Ceylon; and  in 1963s Ceylon produced 1,131,900 short  
tons of r ice, o r about  212 pounds pe r person.3 To accomplish this  sam e per capita production in 1970 Ceylon mus t produce 1,370,000 sho rt tons of rice.

It api>ears th at  new changes must come in Ceylon—to a n exten t comparable to the  changes th at  have alread y taken place in the ear ly mortal ity  pa tte rn—if  Ceylon's growing population is not to outst rip  that  nat ion 's economy. This 
three-dimensional  model illu str ate s the  growing  imbalance in age dis trib ution of the Ceylon popula tion and thus illust rat es the cause for concern. Therewith, it also identifies the targ et f or remed ial efforts.

Dr. Ravenholt. I think there is one other model tha t we forgot to 
put on showing population control possibilities as contrasted to growth 
possibilities. Perhaps we can just set that up here a moment (tig. 10).

3 Sta tis tical Abstracts of the  United Stat es, 1954-65 ; U.S. Depa rtment of Commerce, Bureau of the Census, Government Printing  Office, Washington, D.C.
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F igure 10.—Popu lation profi le model.

It  seems to me this illustrates an important contrast in prior ity 
of effort. None of us endorse the early morta lity patte rn tha t has 
typically marked the underdeveloped countries. But important di f
ferences exist in the ways in which we may attack high early mortality .

67 -7 85 — 67— pt. 5-A 10
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FE RT ILITY MU ST BE CONTROLLED . . .

Most recently we have seen primary attack upon early morta lity 
through food support, immunizations, and sanitation for disease con
trol. These endanger already insecure efforts to improve the standard 
of living in these countries, because of the almost immediate population 
growth  phenomenon which ensues. I believe, when thi s course is fol
lowed, we inevitably face, though somewhat later, the necessity of 
dealing with the population growth problem.

In fact, the  country tends to reach a new level of maximum number 
of people th at can he sustained. Even though you have doubled the 
food output , or if outside food is consistently added, very soon this 
level again is reached. They become dependent upon imported  food 
and fertil ity control becomes a necessity if the standard of liv ing is to 
be improved.

I would suggest in contras t to emphasizing morta lity control to the 
point we have, that it is possible to attack  primarily the community 
fert ility  pattern  with assistance in effective fer tilit y control programs, 
and that  this has several effects.

. . . TO IMPROV E ECO NOMIC  WEL L-BE ING . . .

One, it  immediately—to the extent the fert ility  control program is 
successful—restrains population growth, and thereby improves the 
per capita effect of indigenous efforts to raise the standard of living— 
without any other thing lieing done—to increase education, the food 
output , and everything else they have.

. . . AND  REDUCE EARLY MORTA LITY

Second, I  think  it simultaneously tends to reduce early morta lity, 
because it relieves the pressure and the competition for those very 
things which permi t a high rate of survival in infan ts and children. 
Whether we speak of things within the family itself, or things within 
the community, the pe r capita availab ility of these is improved as soon 
as the pressure of additional new young each year is relieved by some 
fer tilit y control activities—and I  would urge greater prio rity  to  these 
measures, with encouragement o f them through technical assistance.

PO PULA TIO N CAN BE CONTROLLED

The possible effects are i llustrated here. If  we take the same popu
lation in which we have ju st shown the  dynamics of explosive growth, 
and we begin, not with morta lity control and continuation of the old 
fert ility  patte rn, but with emphasis on an effective fert ility  control 
program, and then have the same elimination of early morta lity, the 
actual growth in tha t population  can be controlled. This depends upon 
the effectiveness of the fe rtili ty control program and—this model pre
sumes that almost three-quarters of the  fertil e women were engaging 
in fer tili ty control as effective as the loop—only thus is i t possible to 
shif t the morta lity pattern to the relatively attractive  American one 
and not get caught in phenomenal population  growth.

So these are essentially two extremes of what can happen in such an 
underdeveloped country with vigorous outside assistance. One, a
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change in morta lity without any effect on fertil ity, followed by phe
nomenal population growth. The other, a change in fer tili ty along 
with a change in morta lity, result ing in stable population size and a 
more favorable age distribution  pattern.

FERTILITY CONTROL MORE IM I’ORTANT THAN  MORTALITY CONTROL

It  is, therefore, my conclusion, and I thin k it is reflected in the ph i
losophy of some of the part icipa nts in these hearings, that  effective 
fert ility  control programs—and not morta lity control efforts—must 
have greater prio rity  if the underdeveloped countries which we wish 
to aid are to have any realistic hope of achieving the improved per 
capita  education and well-being which must  be the foundation of any 
stable and technologically advanced community.

Senator  Simpson. It  would apply to us, too ?
Dr. Ravenholt. Yes; it would apply  to us, too.
Thank you very much.

SCIENCE : A CAUSE OF POPULATION GROWTH

Senator Gruening. Thank you very much, Dr. Ravenholt.
Your testimony real ly, in addit ion to the  very valuable data that you 

have furnished us, focuses attention  on the fact tha t the improvements 
in medicine and surgery and therapeutics and sanita tion are respon
sible for this grea t increase in population  in our time, is that correct ?

Dr. Ravenholt. Yes, sir, Senator, inasmuch as they have eliminated 
early morta lity, and thus increased so enormously the  number of peo
ple surv iving into the reproductive years.

Senator Gruening. So that  this is really a problem tha t is created by 
advances in science, is tha t correct?

Dr. Ravenholt. I believe there is no question bu t what the popula
tion growth  problem has been, is a reflection of, the advances in sci
ence: and nut rition, transportation—these other factors as well.

Senator  Gruening. Would you favor  legislation of the kind that  
we are discussing here?

RAVENHOLT BACKS S. 16 70

Dr. Ravenholt. Very much so, sir. I think recognition of this 
problem is overdue. Vigorous attempts to match efforts in the mor
tality control field with efforts to reduce incompatible reproductive 
rates in the populations tha t one is a ttempting  to assist in improving 
living standards are imperative. In  fact, I think tha t if we fai l to 
provide fert ility  control assistance we cannot succeed in our first 
objective.

Senator Simpson. Would you accord a high prior ity, Doctor?
Dr. Ravenholt. Yes, sir. It  seems to me i t should have at least 

the prio rity  of mortality  control, because morta lity control can, in 
fact, be substantially achieved by re lief of  the growth rate  in the very 
same community. This by itself may give them as much or more 
assistance than they can gain from direct aid in controlling  early 
mortality.

Senator S impson. Let me compliment you on a cracking good stat e
ment; it was simple and graphic and well said. And you certainly
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have helped this committee a great  deal. And I do want to repeat tha t 
you align your comments to the  exhibits, and mark those exhibits for 
the record, and put the photographs in so we can have them.

Senator  Gruening. Thank you very much. I share Senator Simp
son’s views about the value of your very comprehensive and useful 
testimony, which covers a field tha t has not hitherto been covered 
in testimony.

Before calling  our next witness, Dr. William A. Lynch, of Brook
line, Mass., I shall insert in the record some excellent informat ion con
cerning the problems caused by school population growth in one 
school district.

Population  growth problems touch areas which surprise many 
Americans. The subcommittee had hoped it would be possible for 
officials from the Dade County Public School Distric t to come to 
Washington, D.C., and personally describe the problems which ex
panded enrollment has created in the Miami, Fla., area. The subcom
mittee had asked the chairman of the  Board of Public Instru ction  of 
Dade County , Mrs. Jane  Roberts, and the superintendent of the Dade 
County Public Schools, Dr. Joe I lal l, to testify.

Inclement weather, a hurricane , made th is impossible last year, and 
this year conflicting engagements have prevented thei r appearance. 
However, all is not lost. Mrs. Roberts and Dr. Hall agreed to submit 
written testimony which the subcommittee is delighted to have for 
study.

The ir biographic statements and the information concerning the 
growth  problems of the Dade County, F la., public school system will 
1 >e made a pa rt of the hearing  record at this time.

The subcommittee regrets tha t it could not thank  Mrs. Roberts and 
Dr. Hall in person, but perhaps this will be possible at a la ter date.

(Idle above-mentioned items follow :)

OF FIC IAL BIO GR AP HY : JA N E  S. ROBERTS

Mrs. Jane S. Roberts is chairman of the Board of Public Ins truc 
tion of Dade County, Fla. She has been a resident of Coral Gables 
since 1934, is the mother of four children, and is a member of St. 
Thomas Episcopal Church. Mrs. Roberts is a graduate of Hannah 
More Academy, Baltimore, Md., attended the Univers ity of Miami 
School of Music, and completed business school in Miami.

For over 20 years Mrs. Roberts was active in the construction busi
ness and is now secretary-treasu rer of Lyle Roberts, Inc., general con
tractors . In 1955 she became the first woman to be appointed to the 
Dade County Budget Board. Mrs. Roberts resigned from this posi
tion when she was appointed to the Dade County School Board in 
1957 and was reelected to this office in 1958 and 1960. In 1961 Airs. 
Roberts became the first woman to be appointed chairman of the Dade 
County School Board. She is now serving in this capacity for her 
third term.

Mrs. Roberts has been a member of the advisory council of the 
Dade County Hea lth Department, and from 1957 to 1959 was a mem
ber of the interim committee on education to the legislature.

In 1960 Mrs. Roberts was voted the  “Outstanding Woman of Dade 
County” by the Miami News. In 1962 she received the “Headliner
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Award" from Theta Sigma Phi, and was also presented with the “Out
standing Citizens Award*’ by the Coral Gables Jun ior  Chamber of 
Commerce.

In  1963 she was listed in “Who’s Who in American Women,” was 
voted a commendation award by the Dade County Classroom Teach
ers’ Association in the field of general education, and was awarded 
an honorary life membership in the  Congress of Pare nts & Teachers. 
In 1965 Mrs. Roberts was honored bv the Miami News by being se
lected for the “Permanent Hall of Honor’’—which includes the 
women previously honored as “O utstanding Woman of the Year.’’

O FFIC IA L BIO GRAPH Y : JO E  H A LL

Joe Hall, superintendent  of Dade County public schools, Miami, 
Fla., was born in Mentone, Ala., September 22, 1909.

He was valedictorian of his high school graduation class at the 
Martha Berry  School near Rome, Ga. He received the A.B. degree 
from the Univers ity of Flor ida in 1931; M.A. from New York Uni 
versity in 1936; and Ed. D. from Flor ida State Univers ity in 1955.

Dr. Hall has served as a teacher and princ ipal in the public schools 
of Florida. At  the time he came to the Dade County school system 
in 1948 he was d irecto r of the division of instruction, State dep art
ment of education, Tallahassee, Fla.,  where he had worked for the 
preceding 12 years, except for 40 months during W orld War I I when 
he served in the Navy, a ttaining  the rank of  lieutenant commander.

He was named directo r of instruc tion of the Dade County public 
schools in 1948; ass istant superin tenden t in 1949; and associate super
intendent for instruc tion in 1953. He became superintendent in 
Jan uary 1957.

Dr. Hall is active in a number of professional organizations includ
ing American Association of School Adm inist rators: Florida Educa
tion Association, in which he has been president (1964-65), a member 
of the  board of directors, a member of the program action, retirement, 
tenure, resolutions, and other committees. li e is a member of the 
Kappa Delta Pi Educational Frat erni ty.

He has also been active in community affairs. As a par t of these 
activities he has served as president  of the Flor ida Jun ior  Chamber 
of Commerce (1940-41) ; State  chairman for the March of Dimes 
(1953); member of the Everglades National Park Commission which 
succeed in establishing the park;  secretary of the Florida region, 
National Conference of Chris tians and Jews ; board of directors, Mu
seum of Science; chairman, schools divisions of United Fun d; board 
of directors, Dade County Chap ter of American Red Cross; member 
of the Coral Gables Kiwanis Club (president, 1962); member o f the 
Coral Gables post of the American Legion; and a member of the ad
visory committee, Greater Miami unit, Recording for the Blind, Inc. 
At the national level he is a member at large, National Council of Boy 
Scouts of America; and officiates at the Fishe r Body Craftsmen’s 
Guild. He is also a trustee of the Joi nt Council on Economic 
Education.

In 1957 he was selected as a member of the S ilver Anniversary All- 
American Team by Spor ts Illus trated magazine as one of 25 college 
athletes grad uating from the colleges of the Nation in 1931 and at-
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tain ing subsequent distinction. In  1962 he received an honor cert ificate 
from the Freedoms Founda tion at Valley Forge for his opening of 
school address on “The American Way of Life. In  1964 he also re
ceived the American Educators Medal from the Freedoms Founda tion 
at Valley Forge.

Dr. Hall is married;  has five children (two sets of tw ins) ; and has 
served as deacon and superintendent  of the Sunday school in the Uni- 
versity Baptist Church, Coral Gables, Fla .

(The  previously mentioned statement follows:)
Exh ibit  170

Statement  of Some Problems Resul ting F rom th e P henomenal  Growth of 
th e Dade County , Fla., Public School System

(By Mrs. Lyle Roberts , Chai rman , Dade County Board of Public  Instruc tion , and 
Dr. Joe  Hall, Superintenden t, Dade County Publ ic Schools, Apr. 5, I960) 

BACKGROUND AND GENERAL CHARA CTE RISTICS

A brief cons idera tion of the set ting in which the  schools operate  may be 
conducive to a ful ler  underst and ing  of some of the problems which resulted 
from the tremendous population grow th dur ing the  1950’s and  ear ly ’GO’S of the 
Dade  County,  Fla. , public school system.

The school system which comprises an area of more tha n 2.000 square miles 
along the  Atla ntic  seaboard of the Sou theaste rn United Sta tes stretches  for a 
dis tanc e of some 50 miles from nor th to south and  40 miles from the  coast 
inland. Approximately 800 squa re miles of th is are a are  inhabitable,  tiie re
mainder being wa ter  and everglades.

From the  late 1800’s when the  Ind ians and ear ly whi te set tlers bar tered the ir 
wares on the Miami River and men of vision foresaw the tremendous possibiliti es 
of cap ital izin g on the unu sua l clima te of south Flor ida,  the  are a has  grown and 
flourished. Dade County, one of the  faste st growing met ropo litan  are as in the 
Nation , almost trip led its population  from the end of World War II  to 1960 
and  today the re are  more than  1 mill ion perm anen t residen ts in the  area. This 
to ta l is swelled  by several million visi tors  dur ing the winte r and  summer tou ris t 
seasons.

Although Miami Beach is well known as the  “Nat ion’s Winte r Playground,” 
the  tour ist  tra de  may be found on the mainlan d as well and tour ism remains 
the  lead ing “indust ry.” However, agriculture  flourishes in the  southern part 
of the county and this a rea  supplies a larg e pa rt of the Nation’s w inter vegetable 
crop. Ligh t manufacturin g indust ry also  has  found the  are a att ract ive and 
today there are  more t han  2,500 plants  of modest size located here. The location 
of the coun ty on the southern tip of the United Sta tes gave impetus to the growth 
of ai r tra nspo rta tio n and today thousands  of persons pass  dai ly through  the 
gates of  the  Miami International Airport .

Thi rty-one  perc ent of the  population lives in the  city of Miami, ano ther 31 
perc ent in the  oth er 26 mun icipa lities  of the county, and the  rem aind er in the 
uni nco rporate d areas. A coun ty met ropolitan form of government, created by 
the  leg isla ture in 1957, h as  control over sewerage , wa ter  supply, transp ortation,  
traffic, centr al plann ing, and  other munic ipal function s susceptible  to areawide  
control.

TH E SCHO OL SYS TEM

Each of Flor ida ’s 67 count ies ope rate s a school system which serves  the  enti re 
county and  is und er the control of an autonomous board  of public instruction. 
In Dade  County, the  seven-member board, elected by the  citizens, appoints the 
county su per intend ent  who serves a s s ecreta ry and executive officers of the board 
of public instruc tion . He is responsible  for adm inistration and  supervision 
of the  public schools from kinder gar ten  through jun ior  college in accordance 
with  policies of the board and Sta te regu lations  and sta tutes.

A major population explos ion occur red in the  schools following the  close of 
World War II  as families moved in ever-increasing numbers  to Flo rida  and 
became perm anent residen ts of the  grea ter  Miami area . This  tremendous influx 
which pushed the State into  the  position of one of the  faste st growing in the 
country, toge ther  with the  impact  of a rap idly rising bi rth ra te  in Dade  County,
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resulted in tens of thousands of new children entering the public schools during the decade, 1950-60. By 1950, the enrollment had climbed to more than 62.000 and just  10 years late r the number was 156,000—an increase of some 94,000 in a 10-year span. Although the growth rate  has declined during the present decade, there are still some 4,000 to 5,000 new pupils enrolled annually  in the schools.

During the opening week of this school year (1965-66), there  were 198.565 pupils enrolled in the 208 elementary and secondary schools, an increase of 4,819 over opening week last year. This figure has risen steadily to a total of more than 203.000 in January  1966. In addition, the re are some 17,000 students enrolled in the Miami-Dade Junior College, one of the fastest growing inst itutions in the Nation.
For a number of years, the Dade County public school system has ranked a s the  seventh la rgest urban  system in the country. The annual  populat ion increase of the system and the live bi rths in Dade County which contributed to this growth are shown in tables 1 and 2.
The thousands of Cuban refugee children who came to Miami during and after the Cuban revolution, particularly from 1961-63, contr ibuted also to the growth of the school system. Many of these children have since been relocated to other areas of the  United States, but the las t official census taken of these children in January 1966, revealed there were sti ll some 16,209 enrolled in the public schools of the county including almost 900 who had entered  the United States since October 3,1965. These children brought into focus new problems for the schools, a major  one being tha t of communication since many of them were non-English speaking.

MA JOR PROBLEMS RE SU LT ING FROM GROWTH

Among the many problems faced by the school system in providing for the population explosion which occurred, those which taxed the ingenuity and resourcefulness of everyone concerned to the utmost we re: building and equipping classrooms; securing sufficient qualified teachers and other sta ff; financing the system;  and upgrading the quality of the educational program. While great inroads have been made and tremendous strides  taken to meet these problems, much remains to be accomplished. The task for the futu re is a tremendous but exciting one which will challenge the best efforts of everyone involved. 
CZosarooma

To provide for the pupil increase during the peak period of population growth, the middle 1950’s, 400 new classrooms were needed annual ly or th e equivalent of one new 20-classroom building every other Monday morning during the school year. This need was partially met in a number of ways. Some $60 million in bond moneys was utilized, about $1% million in Federal funds was received under Public Law 815, and large expenditures from annual appropria tions were made. During the 10 years from 1955-65, a total  of 111 new buildings containing 3.053 classrooms were opened. (See table 3.)
Other measures which proved helpful in relieving the classroom shortage included : the use of staggered opening and closing hours for secondary schools; the institution of a daily lesson by television for some 50.000 pupils in large group situ atio ns; and the use of 400 portable classrooms which were shifted about the county as needs dictated. These portable classrooms are s till in use and this year, for the first time in many years, it was necessary to open one new elementary school consisting ent irely of portable frame buildings.
Although past efforts to meet classroom needs have been tremendous, the school system faces pressing futu re needs in this area. An extensive and detailed study of these needs prepared in 1964 projected a need for the nex t 5 years total ing some $98 million. This includes new construction of $30 million to house an expected 4,000 annual pupil increase, almost $20 million to meet needs for improvements to existing facilities, and some $48 million to care  for o ther unmet needs such as the elimination of the noise (airp lane) factor, provision of space for kindergartens countywide, replacement of portable buildings, and securing additiona l sites for futu re schools. Am est imated $15 million of this need would be met from State  funds, leaving about $82 million to be secured from local and other sources. 

Teachers and other staf f
During the 1950’s more than 8,000 new teachers were recruited and employed to staff the classrooms for the ever-increasing pupil population and to provide replacements for those who retired or left the system for other reasons. The
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personnel department of the system which provides all personnel functions for 
some 15,000 employees this year, of which about 9.000 are instructional, has faced 
many problems with the growth of pupil jiopulation. A recrui ting staff was 
added, fingerprinting of all employees institu ted, personnel forms revised, and 
most recently a tape  information system developed in connection with the system’s 
data  processing services to speed up the flow of information and processing of 
personnel records.

In addition to teachers, the personnel department has processed employment 
of the hundreds of other persons necessary fo r operation  of the schools including 
secretarial,  custodial, maintenance, transportat ion, and lunchroom staffs. It  em
ploys annually some 1,000 teachers for substitute service as well as aids and part- 
time help. The growth of the  pupil population as well as the updating of pro
cedures and forms has resulted in tremendous pressures on f'Q entire  personnel 
process of the school system.
Financing the schools

Support for the Dade County Schools is derived from three main sources—the 
local. State, and Federal governments. The major portion of the  support, about 
58 percent, is from local sources, mainly the local tax on Dade County property. 
Some 36 percent is from State sources and for the current year 5 percent is antici
pated from the  Federal Government. By the consti tution, the local tax is limited 
to 20 mills on nonexempt property of which up to 10 mills must be voted by the 
citizens in a biennial election and not less than  3 mills nor more than 10 may be 
levied annually a t the discretion of the board of public instruction.  For a number 
of years, the maximum of 20 mills has been required to support the program. 
However, for the past year this was reduced because of a  reassessment program 
and doubling of p roperty values to 8.66 mills for operation of the schools. For 
the current year, this has increased to 11.68 mills which were necessary to pro
vide for an increase in pupil population of more than 4,000 as well as to offset 
reductions in revenue from the Federal Government for Cuban refugee pupils, 
a decrease in the yield of 1 mill, and other losses.

From 1955 to the current year, the operating budget has increased from almost 
.$30 to $99 million. The per-pupil cost for 1955-56 was $283 : the estimated pupil 
cost this year is $520. For the current year, in order to bring the budget 
allotments within anticipated revenue it  was necessary to effect some $10 million 
in cuts. Items deleted included some counseling, physical education, and assis t
ant  principal positions; clerical posit ions; needed building improvements; and 
some planned classroom construction. These reductions, if they are continued 
in effect over a period of time, cannot help but affect adversely the quality of 
education th at boys and girls will receive.
Improving the quality of education

Many of the services which existed prior to 1950 have been expanded and 
improved in line with the growth of the school system and many new programs 
and changes have been institu ted in recent years directed toward improvement 
of quality.

In addition to a week-long orientat ion program for new teachers held an
nually, there  are numerous provisions for in-service education of teachers and 
other personnel conducted by the system in cooperation with institutions of 
higher learning. The lat ter include self-study practicums in which entire 
faculties of a school partic ipate biweekly for the entire yea r; 2-vveek special 
ins titu tes;  special courses; a 2-week workshop for teachers in their first 3 years 
in the system; seminars for principals and prospective p rinc ipal s; and numerous 
informal activities  such as clinics and conferences of 1 to 3 days duration. There 
are also intervisitation by teachers and principals and visits by teachers to 
observe the teaching and programs at  the special schools in the county which 
provide for this type of activity.

Other measures undertaken to improve quality include the continuous prepara
tion and revision of curriculum bulletins, expansion of the supervisory staff, the 
organizat ion of curriculum councils, and the introduction of many new materials, 
techniques, and modern programs. Among the l atte r may be mentioned modern 
mathematics and science programs, honors courses, advanced placement, and 
the use of television, radio, language laboratories, team teaching, nongraded 
schools, a bilingual school, and preschool programs.
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Much im pe tu s fo r im pr ov ed  qual it y  w as  give n by th e  quali ty  ed uca tion com

m it te e,  a ci ti ze n’s gr ou p fo rm ed  to  st ud y th e  scho ols, whi ch  pre se nte d it s re port  
co nt ai ni ng  some 75 re co m m en da tion s in  th e  sp ri ng  of  1963. The  re co m m en da 
tion s ra ng ed  w id ely fr om  re org an iz at io n  of  th e  sy stem  in to  su bdis tr ic ts , to 
li b ra ry  a nd gu id an ce  s ta ndard s,  re ad in g n eeds , m at hem ati cs an d s cie nce, Eng lish , 
an d th e e duc at io na l n ee ds  of  cu lt u ra ll y  d if fe re nt b oys a nd g ir ls .

One re co m m en da tion  co nc erne d th e  ne ed  fo r k in derg art ens co un ty w id e.  
W hi le  fu ll  im pl em en ta tion  of  th is  re co m m en da tio n has not been po ss ib le be ca us e 
of  fina nc ia l and cl as sroo m  li m it ati ons as  in dic at ed  pr ev io us ly , st ep s in  th is  
di re ct io n ha ve  be en  m ad e th ro ugh  es ta bli sh m en t of  th e  J.  F.  K en ne dy  pr es ch oo l 
cl as se s in 22 sch ools.  Gen er al ly , th es e cl as se s oper at e in  low econom ic a re as 
of  th e  co mity  in  w hi ch  th ere  a re  la rg e nu m be rs  of  econ om icall y and ed uca 
tional ly  d is ad van ta ged  pu pi ls  re su lt in g  la rg el y fr om  th e hi gh  b ir th  ra te s  of  th e  
la te  1950’s a nd  e arl y  1960's .

O th er  m ea su re s ta ken  t o im pr ov e pr og ra m s,  n ot o nly co un tryw id e b u t es pe ci al ly  
fo r th e de ns el y- po pu la te d low -in come  ar ea s,  in cl ud es  es ta bli sh m en t of  cen tr a l 
re ad in g cl in ic s in  ea ch  of  th e  six su b d is tr ic ts ; as si gn m en t of  sp ec ia l re ad in g 
te achers  t o ea ch  ju n io r hi gh  sc hool; th e addit io n  of  114 re ad in g te ac her s to  s ta ff s 
of  scho ols w ith  se ve re  re ad in g p ro b le m s; an d th e ad dit io n  of sp ec ia l a ri th m eti c  
te ac he rs . Also, ad d it io nal li b ra ry  books ha ve  been purc has ed  and sp ec ia l m a
te ri a ls  de ve lope d fo r us e w ith th e di sa dv an ta ged . Am ong th e la tt e r a re  th e 
M iami L in gu is ti c R ea de rs , de ve lope d under  a F ord  Founda tion pro je ct  fo r Span 
is h- sp ea ki ng  and cu lt u ra ll y  d is ad van ta ged  pu pi ls , which  a re  now us ed  in  sch ool 
cen te rs  in  five Sou th w es te rn  S ta te s and  P uert o  R ico .

T he  sch ool sy st em  has  ta ken  advan ta ge of  se ve ra l of  th e  re ce nt F edera l ac ts  
and  has pr og ra m s oper at in g  w ith  fin an cing  fr om  th e  Ec onom ic O pportunity  Ac t, 
th e  Voc at iona l E du ca tion  Act  of  1963, th e  Civi l R ig hts  Ac t, th e NDEA  Ac t, an d 
th e  E le m en ta ry  an d Sec on da ry  Educ at io n Act  of  1965. The  sy st em  fina nc ed  
loca lly  i ts  p resc ho ol  p ro gra m  k no wn as  t he J.  F.  Ken ne dy  p ro gr am  duri ng  1964 -65  
whi ch  w as  co nt in ue d duri ng  th e p ast  su m m er  w ith appro xim at el y  1,200 4-ye ar  
olds  part ic ip a ti ng  in  th e  sy st em ’s ow n ve rs io n of  “O pe ra tion  H ead sta rt .” Th e 
la tt e r includ ed  pro gra m s fo r 5,300 5- ye ar  olds  and pro gra m s in 10 ju n io r an d 
se ni or  hi gh s whi ch  w er e fin anced by fu nds m ad e av ai la ble  by th e  Com miss ione r 
of  Edu ca tion . P re se ntly , th e  sy stem  is part ic ip a ti ng  in  t he  “H e a d s ta r t” pr og ra m  
w ith  F ed er al  f in an cing  w ith mor e th an  30 s ch oo ls inv olve d.

Alth ou gh  some  f in an ci al  as si st ance h as  b een se cu re d by th e sch oo l s ys te m  u nder  
th e  vari ous F edera l ac ts  to w ar d m ee ting  th e  m ult ip li ci ty  of  ne ed s, th e ph en om 
en al  gr ow th  of  th e sch oo l po pu la tion  duri ng  th e  past  15 years  and th e  ef fo rts 
of  th e sy stem  to  pr ov id e quali ty  ed uc at io n,  adequate  cl as sroo m s, suffi cie nt te ac h
ers  and o th er staf f, and m ate ri a ls  an d eq ui pm en t to  m ee t th e  n ee ds  o f ev er y in di
vi du al  pu pi l ha ve  cu lm in at ed  in a s tr in gen t bu dg et  si tu a ti on  fo r 1965-456 wh ich  
has been un eq ua lled  in  th e past  h is to ry  of  th e  sch ools.  U nu su al  ef fo rt  w ill  ne ed  
to  b e ex pe nd ed  a nd e ve ry  r es ou rc e ta pp ed  if  t he D ad e Co un ty  p ub lic sch oo ls a re  to  
m ain ta in  and im pr ov e th e ir  ex pe ct at io ns in  m ee ting  th e ed uca tion al  ne ed s of  th e 
co mmun ity . Sp ec ifi ca lly , th es e prob lems in cl ud e th e fo llo wing :

Hou sing .— Pro vid in g ad dit io nal cl as sroo m s to re lie ve  ov ercr ow de d s it u 
ations an d to  re du ce  th e  siz e of  m an y cl as se s w he re  sp ec ia l he lp  is  re q u ir e d ; 
re no vat in g m an y exis ti ng  fa ci li ti es  to  m ak e them  more su it ab le  f o r a  mod ern 
ed uca tion al  pr ogr am  and  to  e lim in at e d is tr ac ti ng  no ise from  mod er n tra ffic 
bo th  on la nd  and in  th e  a ir ; an d pr ov id in g fa cil it ie s fo r k in derg art en  an d 
pre k in derg art en  c hi ld re n as  w ell  a s fo r adult s.

Staf fin g.—O bt ai ni ng  st af f to  co nd uc t th e  ki nd s of  pr ogra m s re quir ed  an d 
tr a in in g  na d re tr a in in g  a lr eady  co m pe te nt  st af f to  mee t th e ne ed s of  new  
pr og ra ms.

Pro gr am ing.— Dev elop ing ne w and mor e ef fecti ve  pr ogra m s es pe ci al ly  fo r 
cu lt u ra ll y  di ff er en t po pu la tion s.  T hi s in cl ud es  thos e no rm al ly  co ns id er ed  
to  be of  sch ool ag e as well  as  th os e now co ns id ered  to  be pres ch oo l or ad ul ts .

Pro vidi ng  in st ru cti onal m at er ia ls .— M ak in g more adeq uat e pr ov is io n fo r 
text bo ok s,  li b ra ry  books, au dio vis ual  ai ds , su pp lie s,  la bora to ri es .

I t is  appare n t th a t m an y of  th es e ne ed s m ust  be met to  ac hi ev e th e  go al  of  an  
im prov ed  qual it y  of  ed uc at io n.  Man y more, ho wev er , re su lt  dir ec tly  fr om  an  in 
cr ea si ng  pu pi l po pu la tio n.
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Table 1.—G ro w th  in  p u p il  popu la ti on , D a d e  C ounty , F la .,  pub li c  sc ho ol s 
(a c tu a l,  19 50 -5 1,  1961 /-6 5;  e s ti m a te , 19 65 -6 6,  19 69 -1 0)

P e a k  m o n th  
m e m b e rs h ip

In c re a se

N u m b e r P e rc e n t

195 0- 5 1 . . . .
1951- 52 ____
1952- 5 3 . . . .
1953-  5 4 . . . .
1954-  5 5 . . . .
1955-  56 . . . .
1956- 5 7 . . . .
1957-  58 ____
1958-  59 ____
1959- 6 0 . . . .
1960- 6 1 . . . .
1961- 6 2 ____
1962- 6 3 ____
1963- 6 4 . . . .
1964-  65____
E s t im a te :

1965-  66
1966- 67.
1967-  68 .
196 8- 69.
196 9- 70.

68 ,574  
73 ,822  
82 ,8 99  
91 ,738  

102,73 5 
11 4,56 0 
12 8,04 2 
14 0,46 3 
14 7,83 4 
15 6,03 8 
16 7,04 5 
179, 522 
19 0,01 4 
194, 27 0 
19 8,22 8

20 3.30 0
20 8.30 0 
21 3,50 0 
21 9,00 0 
22 4,80 0

6,5 27  
5,2 48  
9, 07 7 
8 ,8 39  

10 ,997  
11 ,825  
13 ,482  
12 ,42 1 

7,37 1 
8, 20 4 

11 ,007  
12, 477 
10 ,492  
4, 256 
3,9 58

5, 07 2
5, 00 0
5, 20 0
5, 50 3
5,8 00

10 .5
7 .7  

12 .3
10 .7  
12 .0
11 .5
11 .8
9 .7  
5 .2
5 .5
7.1
7 .5
5 .8
2 .2  
2 .0

2 .6  
2 .5
2 .5
2 .6  
2 .6

<*

*

S o u rc e - D e p a r tm e n t  of  W el fa re  a n d  A t te n d a n c e , 19 50 -51,  1964-65 ; e s ti m a te s , D e p a r tm e n t  of A d m in is 
t r a t iv e  R e se a rc h  a n d  S ta ti s t ic s , D a d e  C o u n ty  P u b l ic  S c h o o ls .

T able 2.—L iv e  b ir th s,  D a d e  C ounty , F la .,  191/4-63
TAveYear: b ir th s

1 944 ..  . _________       6 ,2 57
1945__________   6 ,9 04
1946 ..  . ________       7 ,5 07
1947 ____      8 ,0 48
1948 _______________       9 ,0 84
1949 _____________      9 ,5 03
19 50 , ______ ____________________ ___________________________ _____ 10 ,503
1 9 5 1 ..  . ________        11 ,38 1
19 52 . ............ _________________ ___________________ ______ __________ 12 ,013
1953_______________________________________ ____ ______________ _ 13, 169
1954 ..  .................................... ............... ........................ .........................................  13 ,894
1955...................................... ........ ................................. ............... ............. ............. 15 ,40 0
1 9 5 6 ..  ______________________________________ ________ ____________  17 ,74 6
1957___________ __________________________________________________ 18 ,672  ♦
19 58 . ____________ ____ ______ ______________ ______ ____ _______ _ 19, 129
19 59 . . ........................ ................................... ................................................ ...........19, 217
1960__________ ____ ________ _______ ________ _____ _______________  19 ,658
1961 .________ ________ _____ _________ ________________ ______ ____ 19 ,545
196 2......................................... ........................................................................... .. 19 ,686
1 9 6 3 ..  .............. ............ ...................... ............... ................. ............................ .. 19 ,355

N o t e .— F ig u re s  a re  s h o w n  fo r 6  y e a rs  e a r l ie r  t h a n  e n t r y  d a te  for 1st  g ra d e  (a s c o m p a re d  to  t a b le  1 ,1 950- 51,  
19 69 -7 0) .

S o u rc e : L iv e  b i r t h s  ( re c o rd ed  b i r th s ) ,  B u r e a u  o f V i ta l  S ta ti s t ic s , D a d e  C o u n ty ,  F la .
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T ab le  3.—New schools, classrooms, and cost of new  schools, Dade County, Fla., 

public schools; 1950-51 to 1965-66

»

Y ear

1950- 51.........
1951- 52 .........
1952- 53.........
1953- 54.........
1954-  55.........
1955- 56.........
1956- 57.........
1957- 58.........
1958- 59.........
1959- 60 .........
1960- 61 .........
1961- 62 .........
1962- 63 .........
1963- 64 .........
1964- 65 .........
1965- 66 .........

T o ta l.

N ew  Sch oo ls
T o ta l C la ss ro om s C ost

E le m e n ta ry Sec on da ry

2 2 111 $2 371 131
7 2 9 193 4̂  38 5 642
6 6 123 2 960 745
3 1 4 94 1,906 ,39 1
8 2 10 266 4, 004, 555
8 5 13 347 9, 220, 095

17 3 20 449 9,936. 404
14 3 17 397 8, 296, 289
8 4 12 410 8,7 00 ,19 5
8 4 12 321 7,284, 293
9 3 12 317 6,927, 463
8 2 10 238 4, 533,835
2 1 3 94 2, 054, 214
5 4 9 339 8,1 32 ,45 4
1 2 3 141 3,920, 529
1 1 18 422,807

105 38 143 3,858 85, 057, 042

So ur ce : A rc h it ec t’s m o n th ly  re port s.

Senator Gruening. The public affairs department of the Chase 
Manhattan Bank of New York has issued an excellent bulletin on 
the population explosion. The responsibil ity tha t private business 
is evincing in recognizing “the greatest storm ever to sweep over the 
human race” is grat ifying. James  Reston of the New York Times 
has said:  “. . . never in history has so obvious and significant a fact 
been so widely evaded.” Perhaps the tide is turnin g and the rally ing 
of private business with Government may still be able to minimize 
the mass starva tion tha t the destructive  power of our population 
explosion w ill create.

I direct tha t “The Populat ion Explosion” be included in the printed  
record of this hearing at this  point. I also direct that  an article 
“Needed Research for Population  Policy,” by Robert Lamson, a 
sociologist and research analys t with the Postattack  Research Divi
sion of the Office of Civil Defense, be included in this hearing  record. 
Mr. Lamson considers population growth  in the light of national 
security, resources, and welfare, and projects the goals of various 
types of needed research.

(The above-mentioned articles follow’:)
E x h ib it  171

T h e  P opu la ti on  E xp lo sion

(Vol. VI, No. 1 of a series of reviews and comments  on public affai rs, issued  
by the  Chase Ma nhattan Bank for members of the  staff, 1 Chase  Ma nha ttan 
Plaza , New York, N.Y. Feb. 18,1966.)
By the  t ime  you finish reading th is  bulle tin, 1,000 babies will have been born 

into the  world. In  the  same period, less tha n ha lf th at  many people will die.
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Every  24 hours world population is increasing by abou t 170,000, each year 
by nearly 65 million. Every 3 years, in oth er words, world population is 
growing by the  equivalen t of the en tire population of the  United States.

This  is the i>opulation explosion—the gre ate st storm ever to sweep over 
the  human race. « •

It  is  a  rush toward po ten tial  d isa ste r because popula tion growth is outrunn ing 
food product ion. The cha irman of the  Freedom From Hunger Foundat ion said 
recent ly:  “The cat ast rop he is not  something that  may  hap pen ; on the  con trary 
it is a mathem atic al certa int y th at  it wil l happen  (unless action)  is imme
diately forthcoming.” Says Jan ies  Ite ston  of  the New York T imes: “* * * never 
in history  has so obvious and sign ificant a fac t been so widely evaded.”

It  took man all of recorded time  until the  lS40's to reach  a world popula
tion of 1 billion. It  took less tha n a cen tury to add the second billion, 30 ye ars 
to add the  thi rd.  At the presen t grow th rate, ano ther 3.5 billion  people will 
be added in the remainin g 34 yea rs of thi s century, bring ing the  tot al to about 
7 billion. World population, in shor t, will  double up by the  year 2000 and will 
double every 35 yea rs therea fte r if the  curre nt growth ra te  remains  constant. 
But the  ra te  is inc reasing.

TH E PARADOX OF PROGRESS

What accounts for  th is sudden population explosion? The re is trag ic irony 
in the  answer. The population explosion,  which threa ten s every aspect of life 
as we know it, and  perhap s our  survival itself , is the result  of progress.

Through out most  of man’s precar ious existence, the  number of bir ths  did 
not significantly  exceed the  number of deaths. But, especially in the  las t few 
decades, the  balan ce between  bi rth s and  dea ths  has been dra stically  alte red 
by a drop in the dea th rate. The popu lation equi librium has been shattered.

Three factors,  more or less in his tori cal  sequence, con tributed  to the  drop 
in death rates.

(1) Higher  living  standard s thro ugh  technological advances and  increased 
productiv ity. This was accompanied by the  development of rela tive ly powerful 
and  stab le cen tra l governments  that  made for  longer  periods of peace.

(2) Progress in san itat ion , personal  hygiene, and  the  puri ficat ion of food and 
water,  result ing  in the virtu al elim ination of a number of par asi tic , infectious, 
and  contagious diseases.

(3) Recent gre at strides  by medicine and science in the  development of an ti
biotics. vaccines, disinfec tant s, and insectic ides.

Ini tia lly  these developments had  the ir gre ate st impact in the  more advanced 
coun tries . But population  growth did not reach  tru ly explosive  proportions 
unt il recent years when the advances of medicine and science were made ava il
able in Asia, Africa , and La tin America.

While  death rat es  were plum meting, the  bi rth  r ate in these  a rea s has  remained 
con stant at  about 40 per 1,000 persons (compared with  between 17 and 23 per 
1.000 in the more economically  advanced area s) . Thus by the yea r 2000, India 
may have 1 billion people; China  perh aps 1.5 bi llion ; Lat in America more than 
600 million.

THE PE RIL IN  TH E YEARS AHEAD

Even in the  United State s, the  most advanced  coun try on ear th, the  prospect 
of 300 million  people by the year 2000—100 million more tha n now—threatens  
serious st ra ins on housing, transp ort ation , and other faci litie s, and  on educa
tional, medical,  and recreatio nal  resources .

How much greater  is the problem for countries with  a fraction of our wealth 
and productive capacity, with fa r greater  population  densi ty already, and  with 
populations g rowing at  perha ps double th e r ate of our own?

Economic grow th ra tes in such countrie s, often superf icially  impress ive, are  
mean ingless when measured again st population increases. In some coun tries  
of Latin America , currently the  are a of most rap id population  expans ion, eco
nomic “growth ” turns out actua lly  to be a decline in per cap ita  terms . India 
has managed to expand its gross  nat ional product, but  with  its  population  in
creasing by 10 million anually, th e process may soon go into reverse .
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If the tren d continues, population  will double by 200 0.

With  world  population increasing about 2 pe rcen t anually , world food produc
tion is increasing only 1 percent. While life expec tancy  is increasing, nu trit ion  
levels in many  are as  are  actual ly declining. The National  Council of Churches 
of Chris t recently estimated  th at  2 billion  people (two -thi rds of the  wor ld’s 
popu lation) now live in are as of nutri tional deficiency and  that  ha lf of these 
people “suffer  dai ly or  re curre nt c rippling hunger .”

The problem, minim ally, is to redress the  cu rre nt  imbalance in world popu la
tion growth and  food prod uctio n rate s. Sho rt of delib erate ly permitting the  
death ra te  to go up aga in—hard ly a “solu tion” that  would recommend itse lf 
to any civilized person—the re a re  only two possible a pproa ches:

(1) A marke d dec rease  in the bir th rate .
(2) A majo r increa se in food production .

PO PULATIO N CONTROL

It  is impossible to discuss population  control withou t acknow ledging  th at  the  
issue is controversial . The Roman Catho lic, Greek Orthodox , and  Mormon 
Churches , and  some Orthodox Jewish and  Fundamentalist Prote sta nt leaders 
have all expressed rese rva tion s or out right opposition to cer tain form s of bir th 
control. Other groups in many  lands and  cul tures have proscr iptions  and 
taboos—moral, religious, triba l—on the  subject. Yet it should l>e borne in 
mind th at  most of them do not exclude  any  and  all att empts  to lim it fam ily 
size.
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Data: United Nat ions, Population  Reference Bureau
Lat in Americ a and Afr ica  wil l gain by highest percentage.

The la te Pope Pius XII  said, “We affirm the legitimacy and, at the same time, the limits—in tru th very wide—of a regulation of offspring which * * * is compatible with the law of God. One may even hope th at science will succeed in providing this licit method with a sufficiently secure basis.” The church accepts the “rhythm” method in mar ital relations tha t takes advantage of nat urally recurring sterile periods. During the recent ecumenical council. Pope Paul VI charged a special commission to make a study, “as wide and profound as possible,” of the “extremely grave” world population problem.
Moreover, religious and moral scruples are only one of the factors—and by no means the main one—tha t complicate the problem of population control. More impor tant is the low level of education, or complete illiteracy, and the abysmal living standards in areas  where the population problem is most acute.Among the many ironies  of the  population problem is tha t birth rate s tend to drop as the level of education and standard  of living rise. The greater value and possibilities of life seem to strengthen the motivation for limiting offspring.In the underdeveloped nations, such motivation is weak or nonexistent among much of the population. One specific problem, for example, is that the peoples in those areas  have long been accustomed to bringing large numbers of children into the world because the high death rate meant only one or two might survive to contribute to the family welfare. Many cling to the same belief today. They recognize neither the fact of the sharp  decline in dea th r ate  nor its consequences : namely, tha t additional children, fa r from representing economic security, may well guarantee destitution.
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But even where the  desi re to limit family size presumably exist s, and  bir th 

contro l info rmation  and devices have  been made  available, results often  have  
been d iscouraging. There is usua lly too litt le understanding of the  reproductive 
process, and living  conditions are  too prim itive , for  cons istent and  effective  
adopt ion of the p rescr ibed measures.

Nevertheless, many  persons are  convinced th at  bir th control program s—in
cluding intensive researc h into possible new and simpler methods th at  do not  
require  repetit ive procedures—offer the  only rea l hope of ave rtin g a world 
population  catastrophe . Th at tit ud e of the  U.S. Government, in fact , has  under
gone a change on thi s question. Former  Pre sident  Dwight  D. Eisenhow er said  
rece nt ly :

“There is no rea l progress or secu rity  to a nat ion  which, with  outs ide help, 
raises  its  prod uctiv e capacity  by 2 percent a yea r while  the population rises 

« 3 percent . When I was Preside nt, I opposed the  use of Federal  funds to pro
vide bir th control inform atio n to countries we were aiding.  * * * I sti ll be
lieve we should not make  bir th control programs a condition of our  foreign aid 
but we should tell  receiving nat ions how population grow th threat ens  them and 
wh at can  be done abo ut it.”

« A sim ilar view app arently led Pre sident  John son to ask the  United  Nat ions
las t summer to “act  on the fact  th at  less than  $5 invested  in population  control 
is worth $100 invested in economic grow th,” and to call in his las t two sta te  of 
the Union messages  for  cooperation with nat ions seeking to check popu lation 
growth.

In  a special message las t week, the  Pre sident  asked  Congress to author ize  a 
food-for-freedom prog ram and  to finance it  with a $3.3 billion app ropriat ion 
in each of the next 5 fiscal year s. Under the  p rogram, food aid to needy nat ions 
would be stepped up and  U.S. f arm  productio n increase d to wage “a worldwide wa r on hunger.”

Theoret ically there are  enough known and exploitab le food resou rces  on ear th 
today to provide adequa te die ts for the  7 billion or so persons forecast for the  
year 2000. Improved agricult ura l techniques, intensive use of fert ilizers , and 
the  introduction of mach inery in are as  where agric ult ural practices are  stil l 
prim itive could greatly increase  the yield of acreage alre ady  under cult ivat ion. 
While  the  amount  of potent ially arable  land has been constan tly dimin ishing, 
the re are  stil l stre tches of jungle, forest, and even desert throughou t the world 
th at  could be brough t under cult ivation.

FOOD SU PPLY  PROSPECTS

Moreover, the re are untapped  food resources in the sea. Recently, for exam 
ple, U.S. Government scie ntis ts disclosed th at  they had  developed a palatable  
and  nutri tious “fish flour” from pa rts  and species of fish heretofore regarded as 
inedible. Stud ies indicate  tha t if only th e u nharvested  fish in U.S. coastal waters  
were transform ed into  flour it would provide th e normal protein requ irements  for 

« 1 bi llion persons for  300 days at  a base production cost of ha lf a cent a persona day.
Bu t potent ial is one thing, rea liza tion  another . Effective  exploitat ion of the 

world’s food resou rces  to  meet the needs in the  year s ahead will requi re huge in
vestments of capital. Capital  is produced only by economies in which savings 

• and surplus are  possible. In much of the  world , as we have seen, population
growth is undermining economic progress to the poin t where litt le or no disposable ca pita l is available.

The conclusion is plain . There  wil l have  to  be l arge infusions  of cap ita l in the 
underdeveloped  are as  from the  developed nations. Whethe r in the  form of pr i
vate investment, government  funds, or a  combina tion of both, the  infusion will be 
essentia l to prime the  pump—in this case a “pump” on which millions of lives lite ral ly depend.

The challenge is not  simply a huma nitari an  one. Long before the  c urren t im
balance between  popu lation grow th and food supply reaches  the  point of mass  
sta rva tion, social upheaval and  catac lysm on a scale  hit herto  unimagined are  
inevitable. The population explosion  packs fa r more potent ial des truc tive  power 
than  an ything the  nuc lear physic ists are ever likely to devise.

The  reward for meet ing the test  may be new vis tas  fo r mank ind. In the  w ords of the  late Adlai E. Ste ven son :
“Perhaps the  necessity of confron ting the populat ion dilemma will finally ush er in  the  brotherhood of  man.”
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Exh ibit  172
Needed R esearch for P opulation P olicy

<By Robert Lamson, sociologist and researc h analy st in the  Posta ttack  Research
Division of the  Office of Civil Defense; thi s art icle represen ts his views, and 
not those  of the Office of Civil Defense or the Department of the  Ar my; re
prin ted from the American Behavio ral Scientist, February  1966, vol. IX, No. 
6, pp. 23-25)
In his sta te of the Union message before Congress on Janu ary 4. 1965, Pre si

dent Johnson sa id :
“I will seek new ways to use o ur knowledge to help deal with the  explosion  in 

world  population and the growing sc arc ity in world resources” : 1 and in his sta te 
of the Union message on J anua ry  12, 1966, he proposed “to help countries trying  
to contro l population growth by increasing our  research.” 2

The Pre sident ’s stat eme nts contain impl ications which  are  new for  U.S. Gov
ernm ent officials who are attempting  to solve problems, define goals, and  pursue 
programs in such are as as nationa l secur ity, resources, and  welfa re.

In the  past, the U.S. Government has  used knowledge to solve problems with in 
the conditions set by such fac tors  as  popu lation size and grow th rate s, geography, 
and climate. And although Government officials have  atte mpted  to modify 
some of these  conditions thro ugh  p rograms such as flood control and  research  in 
cloud seeding, they have tended  to trea t population size and  grow th rat es as 
fundam ental conditions or fac ts of na tur e which they must tak e into account  in 
the ir planning, but which, in themselves, are  not sub ject  to conscious choice, 
change, and  control.

What is new in the President ’s 1965 stat ement  is that , for  the firs t time in 
U.S. h isto ry, a Presiden t, in a sta te of the  Union message, has  ref erred to the 
“explosion in world population” as an objec t for  the appl icat ion of human 
knowledge ra ther  than  as merely a condition to which Government planning  
and  action mus t adjus t in orde r to achieve nat ion al goals. Both  stat ements 
indicate th at  popula tion size and growth rat es  now tend  to be viewed, at  the 
highest levels of government, as objects which can and  should be a ltered  through 
the appl ication of human  knowledge.

This  new fac t raise s a series  of quest ion s:
1. Wh at is the rela tion  of the “population explosion” : tha t is, of rapid popula

tion grow th rate s, to such problems as  nat ion al security,  resources, and  wel
fare ?

2. If,  as the Preside nt’s messages indicate, we are  to use our knowledge to 
help deal  with the explosion in world population, wh at is the  range of possible 
and  desirable goals, means and prog rams for  using our  knowledge to deal with  
thi s problem, domestica lly and intern ationally?

3. Wh at is the relat ion of these goals to curre nt na tional  problem s in such 
fields as na tional  security, resources, and  welfare?

The asking of these questions reveals our  lack of knowledge as well as our 
need fo r system atic study and analy sis of th e goals, means, and problems involved 
in using “our knowledge to help deal with the  explosion  in world  population 
and the  growing scarcity  in the world reso urces” and in acting “to help countrie s 
trying  to cont rol population growth by increa sing  our  research.”

However, some te nta tive answers and  suggestions  may be offered with respec t 
to (1) the rela tion  of explosive populat ion growth to problems of nationa l 
secur ity, resources, and we lfare;  (2) the  range of goals and mean s for  using 
our  knowledge to help deal with  the  explosion in world  pop ula tion; (3) types 
of research  needed to help answer  these quest ions and to implement  the  Pre si
den t’s statem ents  of purpose.
1. POPULATION GROWTH AND PROBLEM S OF NATIO NA L SEC URITY . RESOURCES, AND 

WELFA RE

National  secur ity.— In the  are a of strategic  defense, plann ing, and programs 
for the protection  of the  population are based  on assumptions  abo ut population

1 M essage  from  th e P re si d en t of  th e U ni te d S ta te s tr an sm it ti n g  th e  s ta te  of  th e Un ion 
me ssage (H . Doc . No. 1. 89 th  Cong. , 1st  se ss ., 19 65 ),  p. 4.

2 M essage  from  th e P re si den t of  th e U nit ed  S ta te s tr an sm it ti n g  th e  s ta te  of th e Un ion 
message  (H . Doc.  No. 321, 89 th  Con g., 2d  sess ., 19 66 ),  p. 7.
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size, growth rates, composition, and distribution—basic elements involved in planning nationwide requirements for protection against  nuclear attack. Planning for milita ry manpower is based on similar assumptions.Insofar as population size, composition, and growth are factors in national power and military capacity, these elements also enter into the calculus of U.S. power and capabil ity with respect to other nations. Population growth rates are also c rucial factors which affect the success of our programs to promote economic growth and political autonomy and stabil ity in underdeveloped areas. Rapid population growth rates  have made economic growth and political stabili ty increasingly difficult to maintain in some par ts of the world, thereby adding to the need for programs and forces to help maintain  interna l order and to defend against guerril la warfare.
Resources.—With respect to problems of domestic and world resources, population size, and growth rates affect the ability  of any society to conserve, to use efficiently or to expand such resources as land, pure air  and water, fuel and power, timber, wildlife, wilderness, outdoor recreation areas, open spaces, natu ral beauty, and silence. Population growth rates also affect a nation’s ability to provide adequately such functions as transportation, communications, housing, sanita tion, and education.
Welfare.—Population size, composition, and growth rates are crucial elements in such problems as poverty, standards of living, health, employment, and automation, not only as par t of the conditions within which these problems are solved, but also as causes of these welfare problems themselves—in the United States as  well as in the rest of the world.
In addition to these problems of security, resources, and welfare, of great importance is the fact tha t such values as freedom, autonomy of personality, the nature of our democratic poli tical system, and the extent of intrusion of government into the lives of citizens depend, to a certain extent, on the relation  beween population (size, composition, density, di stribu tion) and availability of resources. These values may he jeopardized by rapid population growth before limits are reached in the availability of such economic resources as land, water, food, power, and fuel, or in our ability to provide such services as housing, schools, and transport.
Interaction.—The various par ts of these problems of security, resources, welfare, and political value interact, on the domestic as well as interna tional levels, and the solution of one pa rt of a problem may depend eventually upon the solution of o ther parts.  For instance, the eventual reduction of population growth rates  in underdeveloped countries to the point which would allow for economic growth and political stabil ity may possibly depend upon our success in reducing population growth within the United States. For other countries which we attempt to help and motivate to control thei r population growth may be less willing to do so if the United States does not provide an example, or if they are urged to limit thei r population growth and consumption of world resources while, at the same time, the United States doubles in size and increases its percentage and ra te of consumption of world resources.In the long run, our abili ty to solve our welfare problems of imverty, unemployment. automation, and health, to increase our domestic standards of living and to provide adequate housing, schools, and transportation  may depend on whether and what level a balance is struck between population and resources within the United States, even granting the fact tha t technology can help us to expand and to make more efficient use of our resources.In the long run also, solutions to our domestic welfare and resource problems may depend upon our success in encouraging other countries to reduce their  rates  of population growth, if it is granted tha t the domestic balance between population and resources is ultimately affected by the world population-resource balance.

2. THE RANGE OF GOALS AND MEANS

In order to implement the President’s statement  of purpose to use our knowledge to deal with the explosion in world population, various alternative goals (domestic and international) may he explored by assuming, for the sake of analysis, tha t it is within the power of the United States to atta in any population policy goal which it  sets for itself.
Many curves describing the hypothetical future  population size of the United States and of the world can be drawn. The range of alternative goals includes (a) population growth increasing more rapidly than  the predicted doubling of67-785— 67—pt. 5- A— 11
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the current United States and world population by the year 2000; (ft) the 
predicted doubling of current United States and world population by the year 
2000; (c) a somewhat reduced ra te of growth so tha t the doubling of the United 
States and world population takes longer, for instance, GO, 75, or 100 years, 
instead of the predicted 35 years;  (d) the stabilizat ion of the United States and 
world population size a t less than its present size, or double its  p resent  size, or 
greater by a factor  of 2.5, 3, o r 4. Here, the question a ris es : At w hat level and 
when should this stabilization occur, in 60, 75, 100, 200 years?

Given a range of population policy goals, which one(s ) should the United 
States choose to pursue, domestically and internationally, and for what reasons? 
Which particular curve(s) should the United States take as its goal for domestic 
and interna tional policy? And, what is the relation of these curves to problems 
of national security, resources and welfare, and to our political values?

To achieve whatever goal is chosen for dealing with the explosion in world 
population, there is a range of alternative means which differ with respect to 
effectiveness, religious, moral, and political acceptability, degree of individual 
choice, practicality, and cost. They include: (1) methods for controlling birth 
rates, for instance, infanticide, abortion, sterilization, pills, chemicals, various 
types of contraceptives, rhythm, abstinence, and delayed m arriage; (2) methods 
for motivating people to limit family size, for instance, clinics, information and 
propaganda, and removal of incentives for having additional children beyond 
a given number ; and (3) alternative government policies for combining elements 
of these two methods into a program for  achieving a part icular population policy 
goal.

Given such a range of possible alternatives for dealing with the explosion in 
world population, which should be used to pursue the goal chosen for population 
policy ?

3.  NEEDED RESEARCH

Various types of research are needed to help implement the President’s s tate
ments of purpose and to answer the questions raised above. For if, as the 
President’s statements suggest, we are moving toward acquiring the national 
capability as well as the intent  to use human knowledge to alter population 
growth rates and to tr eat  United States and world population growth as objects 
for government planning and action, then there is a great need for research on
(1) the relation between population size, composition, and growth, and our 
problems and goals in fields such as national security, resources, and welfare;
(2) the range of alternative domestic and international goals for U.S. applica
tion of human knowledge to the population explosion; (3) the relation of these 
alternative goals to such problems as national security, resources, and welfar e; 
(4) the combination of means (medical, motivational, and policy) which would 
be required to achieve the goals; and (5) the costs and benefits—economic, 
political, social, and moral—of each alternative and combination.

Paramount in such research should be a concern with the effects on democratic 
political systems and on the values of freedom and autonomy of personality 
which are  created, first, by rapid population growth and, second, by the goals 
and means which are chosen for applying human knowledge to the population 
explosion.

The following is an outline of the goals of various types of needed research.
1. Medical-biological.—To provide medical techniques for population 

control.
2. Social-psycliological.—To provide the information and techniques for 

unders tanding  and influencing individual decisions to limit births.
3. Demographic.—To provide basic information about the natu re of the 

population problem as well as analyt ical techniques fo r evaluation of a lter 
native population policies.

4. Policy systems  analysis, economic and legal.—To outline and analyze 
the benefits, costs, risks, and requirements of various  alternative population 
policy goals and programs.

5. Theological philosophical.—To reconcile effectiveness, moral accepta
bility and desirab ility of alte rnative population control techniques and 
programs.

Senator  Gruening. At  the 50th anniversary banquet held on May 
5, 1966, a t the Shoreham Hotel in Washington, D.C., I was happy to 
see the presentation of the Margare t Sanger  Award to the Reverend
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Martin Luther King,  Jr ., accepted most graciously, because of his 
absence, by his wife. Mrs. Martin Luther King  in receiving the Mar
gare t Sanger Award in Human Rights , in behalf of her husband, from 
Planned Paren thood Leader Cass Canfield declared: “I am proud 
tonigh t to say a word in behalf of your mentor, and the person who 
symbolizes the ideals of thi s organization, Margaret Sanger. Because 
of her dedication, her deep convictions, and for her suffering for 
what she believed in, I would like to say tha t I am proud to be a 
woman tonig ht.”

I now di rect that the text of Dr. King 's acceptance speech be in
cluded in the prin ted record of this hearing prefaced by the award 
statement.

(The above-mentioned statement and speech follow:)
Exh ibit 173

T iie  Margaret’ Sanger Award in  H uman  R ights to th e Reverend Martin 
Luth er K ing , J r.

(Prese nted at  the 50th anniv ersary  banquet  of Planned Pare nthood—World
Population  and Planned Parenth ood  of Metropolitan Washington, May 5,1966,

Shoreham Hotel, Wash ington, D.C.)
This  award  is presented to the Reverend Martin  Luthe r King, Jr. , for  his 

courageous resi stan ce to bigotry and  his lifelong dedication  to the advancement 
of social  just ice  and hum an dignity.

Facing jail , abuse, and physical danger, Dr. King’s unceasing efforts—in 
behalf of all Amer icans—to win freedom for the Negro people paralle l closely 
Mrs. S ange rs’ tight over the las t half  cen tury  fo r the emancipat ion of women from 
the burdens of perpetual  child -bear ing and the  emancipat ion of child ren from a 
fu ture  of poverty and hopelessness. Nei ther  Mrs. Sanger nor Dr. King have 
hes itated to challenge un jus t laws, cruel social custom s and blind prejudice that  
hold people in ignorance and  degrada tion. Our court s, our legis latures, and— 
most of all—the human he ar t and mind have  been the crucible in which they 
have  forged a nobler h isto ry for a ll mankind.

In the  t rad itio n of a ll gre at huma nitarians who have  seen th at  human life and 
progress are indeed indivisible, Dr. King has  len t his eloquent voice to the cause 
of worldwide voluntary  fam ily planning.

For Mar tin Lu the r King ’s unique qua litie s of understand ing, compassion, and 
brave ry, and for his wise and  unwaver ing lead ership  in secur ing for all  people 
their  basic  hum an rig ht to knowledge, dignity, and  opportun ity th at  a re the fount  
and princ iple of Marga ret  Sanger’s li fe, thi s aw ard  is presented.

F amily  P lanning—A Special  and Urgent Concern

(A speech, read by Mrs. Martin  Lu the r King  for Dr. Martin  Lu the r King at  the 
50th ann ive rsa ry banque t of Planned Parenthood-W orld Popu lation and 
Planned Pa renthood of Metropolitan Wa shington, May 5,1966, Shoreham Hotel, 
Washington, D.C.)
Recently,  the  press has been filled with  rep ort s of sigh tings of flying sauce rs.

While we need not give credence to these stories, they  allow our imagina tion  
to specu late on how v isitors  from outer  space would judg e us. I am af ra id  they  
would be s tupified a t our  conduct  They would observe th at  for  dea th planning 
we spend billions  to cre ate  engines  and  str ategie s for  war.  They would also 
observe th at  we spend millions to prevent dea th by disease and oth er causes. 
Finally  they would observe  th at  we spend paltry sums for popu lation planning, 
even though its spontaneous gr owth is  an urg ent  th re at  to li fe on o ur p lane t. Our 
visi tors  from outer space  could be forgiven if they repo rted  home th at  our 
planet  is  inhabited by a  race  of insane men whose fu ture  is bleak and unc erta in.

There is no human circumstance more tragic  t han the persist ing  ex istence o f a 
harmful condit ion for  w hich a remedy is readily avail able.  Family plann ing, to
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relate population to world resources, is possible, practicable, and necessary. 
Unlike plagues of the dark ages or contemporary diseases we do not yet under
stand, the modern plague of overpopulation is soluble by means we have dis
covered and with resources we possess.

What is lacking is not sufficient knowledge of the solution but universal con
sciousness of the gravity  of the problem and education of the billions who are 
its victims.

It  is easier for a Negro to understand a social paradox because he has  lived so 
long with evils tha t could be eradicated but were perpetuated by indifference 
or ignorance. The Negro finally harl to devise unique methods to deal with 
his problem and perhaps the measure of success he is realizing can be an 
inspiration  to others coping with tenacious social problems.

In our struggle for equality we were confronted with the reality tha t many 
millions of people were essentially  ignorant  of our conditions or refused to face 
unpleasant  truths. The hard-core bigot was merely one of our adversaries. 
The millions who were blind to our plight had to be compelled to face the  social 
evil their  indifference permitted to flourish.

After centuries of relative silence and enforced acceptance we adapted a 
technique of exposing the problem by direct and drama tic methods. We had 
confidence tha t when we awakened the Nation to the immorality and evil of in
equality there would l>e an upsurge of conscience followed by remedial action.

We knew that there were solutions and tha t the major ity of the Nation were 
ready for them. Yet we also knew tha t the existence of solutions would not 
automatically operate to alte r conditions. We had to organize, not only argu
ments, but people in the millions for action. Finally  we had to be prepared to 
accept all the consequences involved in dramatiz ing our grievances' in the unique 
style we had devised.

There is a striking kinship between our movement and Margaret Sanger’s 
early efforts. She, like we, saw the horrifying  conditions of ghetto life. Like 
we, she knew that  all of society is poisoned by cancerous slums. Like we, she 
was a direct actionist—a nonviolent resistor. She was willing to accept scorn 
and abuse until the tru th she saw was revealed to the millions. At the turn  of 
the century she went into the slums and set up a birth  control clinic, and for this 
deed she went to jai l because she was violating an unjust law. Yet the years 
have justified h er actions. She launched a movement which is obeying a higher 
law to preserve human life under humane conditions. Margaret  Sanger had 
to commit what was then called a crime in order to enrich humanity, and today 
we honor her courage and vision; for without them there  would have been no 
.beginning. Our sure beginning in the struggle for equality by nonviolent direct 
action may not have been so resolute without the tradition established by Mar
garet  Sanger and people like her. Negroes have no mere academic nor ordinary 
interest in family planning. They have a special and urgent concern.

Recently the subject of Negro family life has received extensive attention. 
Unfortunately, studies have overemphasized the problem of the Negro male ego 
and almost entirely ignored the most serious element—Negro migration. Dur
ing the past half century Negroes have migrated on a massive scale, transplanting  
millions from rural communities to crammed urban ghettos. In their  migration, 
as with all migrants, they carried with them the folkways of the countryside 
into an inhospitable city slum. The size of family tha t may have been appro
pria te and tolerable on a manually cultivated farm was carried over to the 
jammed stree ts of the ghetto. In all respects Negroes were atomized, neglected, 
and discriminated against. Yet, the worst omission was the absence of insti tu
tions to acclimate them to thei r new environment. Margaret Sanger, who offered 
an important institution al remedy, was unfor tunate ly ignored ,by social and 
political leaders in this period. In consequence, Negro folkways in family size 
persisted. The problem was compounded when unres trained exploitation and 
discrimination accented the bewilderment of the newcomer, and high rate s of 
illegitimacy and fragile family relationships resulted.

For the Negro, therefore, intelligent guides of family planning are a pro
foundly important ingredient  in his quest for security and a decent life. There 
are mountainous obstacles still separa ting Negroes from a normal existence. 
Yet one element in stabilizing his life would be an understanding of and easy 
access to the means to develop a family related in size to his community environ
ment and to the income potential  he can command.

This is not to suggest that  the Negro will solve all his problems through 
planned parenthood. His problems are  fa r more complex, encompassing eco-
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nomic security, education, freedom from discrimination, decent housing, and 
access to culture. Yet if family planning is sensible i t can fac ilita te or at least 
not be an obstacle to the solution of the many profound problems that  plague him.

The Negro constitu tes hal f the poor of the Nation. Like all poor, Negro and 
white, they have many unwanted  children. This is a cruel evil they urgently 
need to control. There is scarcely anything more tragic in human life than a 
child who is not wanted. That  which should be a blessing becomes a curse for 
parent and child. There is nothing inherent in the Negro mentality which cre
ates this condition. Their poverty causes it. When Negroes have been able to 
ascend economically, st atis tics reveal they plan thei r families with even greater  
care than whites. Negroes of higher economic and  educational status actually 
have fewer children than white families in the same circumstances.

Some commentators point out tha t with present birth rates  it will not be long 
before Negroes ar e a majority in many of the major cities of the Nation. As a 
consequence, they can be expected to take political control, and many people a re 
apprehensive at this prosi>ect. Negroes do not seek political control by this 
means. They seek only wh at they are entit led to and do not wish for domina
tion purchased at a cost of human misery. Negroes were once bred by slave
owners to be sold as merchandise. They do not welcome any solution which 
involves population breeding as a weapon. They are instinctively sympathetic 
to all who offer methods tha t will improve thei r lives and offer them fai r oi>- 
portunity to develop and advance as all other people in our society.

For these reasons we are natura l allies of those who seek to inject any form 
of planning in our society tha t enriches life and guarantees the right to exist 
in freedom and dignity.

For these constructive movements we are  prepared to give our energies and 
consistent support; because in the need for family planning, Negro and white 
have a common bond; and together we can and should unite our strength for the 
wise preservation, not of races in general, but of the one race we all constitute— 
the human race.

Senator  Gruening. Thomas C. Lyons, Jr. , analyst in world demog
raphy,  Foreign Affairs Division of the Library of Congress Legisla
tive Reference Service, has done a fine job in recap itulat ing the pro 
grams tha t the U.S. Government has progressively initia ted in the 
area of population and family planning. He sta rts off with the in itial 
State  Department announcement in 1962 and carr ies thro ugh to April 
19G6. I direct th at this all-inclusive treatise be included in the pr inted  
record of th is hearing at this point.

I also direct tha t another paper  by Mr. Lyons on “Maternity Bene
fits, Family Allowances, and Bir th Grants Paid  in Various Countries 
of the World,” and “A Case Study  of Northeast Brazi l,” by Julie  
Hawkins  of the Foreign Affairs Division of the Library of Congress 
Legislative Reference Service, follow in this hearing record.

(The three above-mentioned articles follow:)
Exhibit 174

Population and Family Planning Programs : U.S. Government Activities 
and Attitudes

(By Thomas C. Lyons, Jr., analyst in world demography, Foreign Affairs 
Division, the Library of Congress Legislative Reference Service)

EXECUT IVE BRANCH

Foreign
General.—In 1962 the State Department announced the U.S. Government 

would upon request help other countries find ways of dealing with the ir i>opula- 
tion problems.1 Throughout 1962 and 1963 a number of Government officials

1 Apparently such help was limited to census and demographic assessment since Manual Order No. 1018.2. dated  Aug. 1, 1962, stated : “For the  immediate futu re, reference might  
best be made to the  United Nati on s; to governments with experience in the  field of popu-
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spoke for thr igh tly  on the  issues  of world population gro wth; e.g., Pre sident  
John F. Kennedy (news conference of Apr il 24, 1963) ; Ambassador Adlai Steven
son; Secretary  of Sta te Dean Rus k; Sec reta ry of Hea lth, Education , and  Wel
fare  Anthony Celebrezze; Under Sec reta ry of Sta te George B al l; Deputy As
sis tan t Secreta ry of Sta te Richard  N. Gard ner.  Former  Government officials 
to comment  on the problems during the yea rs 1962-63 included ex-President 
Ha rry  Truman, form er Vice Pres ident Richard M. Nixon, and form er Secretary  
of Sta te Christ ian  Herter . In  December 1962 the  United Sta tes  supi>orted a 
United Nations resolution  on “Popula tion Growth and Economic Development,” 
indicatin g th at  the world  hotly had American supp ort relative  to world  popula
tion  problems, in info rmation programs, health-soc ial service  programs, medical 
resea rch, and  other U.N.-sponsored programs  designed to deal with population 
problems.
AID.—By the end of 1963 the  Agency for  In ter na tio na l Development was ac

tively  engaged in helping other countrie s develop official sta tist ics , (mostly cen
sus tak ing) in Asia, Africa, Latin America, and  the  Middle Eas t. In addition  
the  Agency was involved in tra in ing in the  field of public  health and matern al 
and child welfare, and was discussing  with host countries the  possibility of es
tabl ishing bir th control programs in the developing are as  of the world.

By fiscal year 1965, AID was spending abou t $2 million ann ual ly in ixipulafion 
and rela ted  fields, of which about ha lf was  going to Latin  Amer ica? For  th e cur
ren t fiscal year it is believed th at  AID is spending between $4 and  $5.5 million 
in suppor t of bir th control and family planning  programs conducted by other 
countries.® In  fiscal year 1967, perhaps as much as $10 million of AID funds 
will be spen t to ass ist  the  fami ly planning  and birth  control prog rams of other 
count ries. In Latin America, AID funds were support ing or help ing to supp ort 
between 75 and 100 stud ies under the  Alliance  for  Progress.  Furthe rmore , the 
Agency announced early in 1966 th at  within the  nex t few yea rs it would be 
spending close to $20 million in supp ort of fo reign family planning and bir th con
tro l prog rams? With thi s increased spending,  the  AID has begun to respond  
to requests for  direct ass istance  to host  coun try programs.

Dire ct assi stance began to appear  ear ly in 1965 when AID policy appeared  to 
be going beyond w hat  some believed to  be the limitat ions of the  F ulb right amend
ment * 2 3 * 5 6 by includ ing technica l assis tance, bu t not  helping in the  dis tributio n of 
con trace ptives or the equipment to manufacture  contracep tives . Actua lly most 
AID help has, in the past , had litt le to do with  cont racep tives , but  has  centered 
primarily  on education, training, and communications. In general, AID money 
has been and  is being spen t for financing meetings  a nd seminars of p rivate  o rga
niz ations ; tra ining  courses in demography and family planning ; foreign  studen t 
tra ini ng  in thi s country and in the ho st c ou ntry ; supporting American and foreign  
universities who are  developing population programs  both in the  United Sta tes  
and in the  host  c ou ntrie s; providing con trac ts with  Latin American universit ies, 
the Pan  American Hea lth Organizat ion, and other foreig n agenc ies ; provid ing 
con sul tant services to host  countrie s through  U.S. missions ab ro ad ; supporting  
American universities’ p rograms ab ro ad ; provid ing the  necessary  research  tools 
and exp erts for  field re se arch ; conducting program evaluation inv est iga tions; 
providing liaiso n officers with int ern ational orga niza tions and  priv ate  groups ; 
furnishin g general tra ini ng  for  family planning  worke rs; ass isting in census 
tak ing  and  int erp retation  of nat ion al st at is tics ; and, finally, active par ticipat ion

la tion  co ntr ol su ch  as Sw eden  an d Ja p an  ; an d to  In te re st ed  p ri va te  fo undat io ns such  as  
th e Popu la tion Co un cil , Inc.,  P la nn ed  Par en th oo d,  an d th e  For d F oundat io n .” (See  
‘‘Sp ec ia l P ro gra m s an d P o li ci es : Pro bl em s of  Popula tion  G ro w th ,”  M an ua l Ord er  No. 
1018.2 , T ra n sm it ti n g  L e tt e r No. Gen—109 8. X - l . Au g. 1, 1962. p. 1 ;  Agency fo r In te r
nat io nal  Dev elo pm en t. Pro gra m  G ui da nc e M an ua l, ch . 1000 .) The  more de ta iled  “P opu
la tion Pro gr am  G ui de line s, ” pr es en te d in  M an ua l O rd er  10 18 .2.1, C ir cu la r No. 9 :41, Aug . 
30. 196 5, ob viou sly  su pe rs ed es  th e 196 2 in st ru ct io ns.

2 N ew Yo rk Time s. Ja n . 14. 196 6, p. 13.
3 New York Tim es,  .Tan. 14. 196 6. p. 13 ($4 m il lio n) , an d New Yo rk  Times . Mar . 4, 1966 , 

p. 1 ($5.5  m il lion) . (The $5. 5 mil lio n fig ur e w as  re leas ed  b.v th e Ag ency in  hea ri ng s be fo re  
th e  Hou se  A pp ro pri at io ns  Co mmittee , ac co rd in g to  th e  New Yo rk Times .

* N ew Yo rk Time s, Mar . 4, 1961, p. 1, re po rted  th e di sc lo su re  w as  m ad e th ro ugh an  
un pu bl ic ized  re port  be fo re  th e Ho us e A ppr opr ia tion  Co mmittee .

5 P ar.  (b ),  sec. 241, ti tl e  V, of th e For ei gn  Ass is ta nc e Act  of  196 1, as  am en de d (co m
mo nly re fe rr ed  to  as  th e  F u lb ri gh t am en dm en t)  s ta te s : “F unds m ad e av ai la bl e to  ca rr y  
ou t th is  se ct ion ma y be use d to  co nd uc t re se ar ch  in to  th e pr ob lem s of po pu la tion gro w th .” 
Ho we ver, a nu mbe r of pe rson s be lie ve  th e  am en dm en t w as  ne ve r ne ce ss ar y on  th e gr ou nd s 
th a t AI D al re ad y ha d th e le gi sl at iv e au th o ri ty  und er  th e  ge ner al  a u th o ri ty  pr ov is io ns  of 
secs . 201, 211, 241.  an d 251 . O th er s argu e,  ho we ver, th a t  th e  am en dm en t sp ec ifica lly
m en tion s “ re se ar ch ,”  and  th er ef ore  is re st ri c ti ve  in  na tu re .



POPULATION CRISIS 1233
in popula tion, family plan ning  and  bir th cont rol conferences, meetings, symposiums, and seminar s sponsored by both public and  private  in ternational groups.In a word then,  AID does many things . It  does not, however, officially advocate  acceptance of family planning, advocate  a pa rti cu lar method of con traception, give advice  to governments who do not  ask  for it, or supply  contraceptives 
or the machines to manuf acture  the contracep tives . In all cases  of help, it  ap- pears that  two conditions must be m et:  (1) Any activity , however minor,  must lie consistent with the  cultu ral , social, religious, and polit ical beliefs of the  peoples and the governm ents ; and  (2) the request for  help must  be made thro ugh  the app rop ria te channels  in the host government to the  app rop ria te channe ls in the U.S. Government.

Th at AID has  changed, not  so much its  direc tion but  its  scope, is seen from this late  1965 sta tem ent  by Jam es Roosevelt, U.S. rep resentativ e to the  General* Assembly of the  United Nations before  the Economic and Financ ial Committee of the U.N .: “The Agency fo r Int ern ational Development has extended its  a ss ist ance beyond sta tis tical,  demographic, and public hea lth fields to direct  suppor t of family planning  programs. I thin k it would be app rop ria te to mention that  the Agency for  International Development missions will, in accordance  with a* policy message direc ted to them las t March [1965], now respond posit ively to requests for technical, financia l, and commodity ass istance  in supp ort of family planning prog rams.” 6 However, AID officials have made it clear from time to 
time th at  the Agency does not advocate “family plan ning  or any method of family plann ing,” and AID considers only those  reques ts th at  reach this Government through  the pro per channels.7

At the  present time South  Korea and Taiwan  are  draw ing on counterpart funds for thei r nat ional population control programs, and Pak istan, Turkey, Honduras, and Tunis ia are seeking direct  U.S. financia l ass istance  for  their  estab lished population control programs. Sim ilar  U.S. ass istance  for Ind ia is presently  in the  d iscussion stages. In the cases of the seven count ries ju st  l isted, two points should be made:  (1) all of these countri es have officially adopted nationa l jiopulat ion policies, and (2) all have  ini tia ted  requests for  U.S. help through  the proper  Government agencies. In  add itio n to refusing  to supply contraceptives or equipment  for  the ir manufacture , as a condition of extending ass istance  AID require s the government of the developing nation to esta blish a nat ional family planning program, with  guarantees in the program th at  each person or family has  freedom of choice to use or not use the program.8
In Wash ington , AID population  act ivi ties  are centered  in (1) the Population and  Research Bran ch of the Hea lth Service  in the  Office of Technical Coopera tion and Research, an d/or  (2) in the  regional bureau  offices. The re are ful ltime staff  posit ions and con sul tants in both TCR and in the  regional bureaus.AID att empts  to work closely with  many Government agencies  in provid ing 

help to foreign countries , most notably the  Chi ldren’s Bureau of the  D epar tmen t of Hea lth. Education , and We lfare;  the Nat ional Center for  Hea lth Stati sti cs ; the  Nat iona l Insti tu tes of Hea lth : the  Bureau  of the  Census in the  Departm ent a of Commerce ; the  U.S. Public Health Serv ice; the  United  Nations;  and thePan  American Health Organization.
The Agency also disb urses financia l help to the  Latin  American Center for Demography and  Sta tis tic al Studies (Chi le) ; the National  Center for  Studies of Population and Development (Peru)  ; the  Cen tral  American Demographic* Studies Unit (Guatemala) ; t he Columbia Insti tu te  for  Social Development; the International Federa tion  of Insti tu tes for  Social and  Socioeconomic Research.AID supp orts  researc h at the Univers ity of Pit tsburg h and the Univers ity of Notre Dame, and has  signed con trac ts with the  University of North Carolina and Johns Hopkins University . The  la tte r two schools will develop family planning tra ini ng  prog rams in the medical  field. The  Population Council also receives resea rch suppor t from AID.
International  organ izations.— U.S. att itu des and  views toward world popu lation growth were sta ted  in the  United Nat ions  by then Deputy Assis tan t Secre-
8 D ep ar tm en t of S ta te  bu ll et in . .Tan. 31, 196 6, p. 177. The  po lic y mes sa ge  re fe rr ed  to  by  R ep re se nta tive Ro os ev el t, w as  C ir cu la r A irgr am  A-2 80 , Mar . 2. 196 5. S im ilar  gu id an ce  fo r L at in  Amer ican  m issi on s m ay  be  f ou nd  in  C ir cu la r A irgr am  LA -158 , May  11, 196 4, an d C ir cu la r A irgr am  LA-225 , Ja n . 7, 196 5 I t  may  be no te d th a t in Ja n u a ry  19 66 , tw o po pu la tion  ex pe rt s.  Dr . Car l T ay lo r an d Dr . Ja m es  Mas lows ki . re pre se n ti ng  th e  U. S.  Gover nm en t w en t to  Cai ro  to  assi st  th e Un ited, Ara b Rep ub lic  in  i ts  pr op os ed  popula tion  co ntrol  pr og ra m s (W as hin gto n Post . Ja n . 24. 196 61.

7 D r. Phil ip  Lee , D ir ec to r of  H ea lth,  AI D Office of  T ec hn ic al  Coo pe ra tion  an d Res ea rc h,  qu oted  in  Con gr es sion al  Q uar te rl y  Weekly Rep or t, Ju n e  18, 196 5, p. 118 3.8 New York Times , M ar . 4, 196 6, p. 1.
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ta ry  of S ta te  fo r In te rn a ti ona l O rg an iz at io n Affai rs , R ic hard  N. G ard ner  in 
Dec em be r 1962. G ard ner to ld  th e G en er al  Asse mbly th e U ni ted S ta te s was  
pr ep ar ed  to  he lp  th e  U.N . an d it s mem be r nat io ns who  re qu es te d su ch  he lp , in 
th e  field of  po pu la tion  prob lems. He fu r th e r co mmen ted th a t th e  U ni ted S ta te s 
hoped th e U.N. wo uld ex pa nd  th e po pu la tion  ac ti v it ie s it  ha d been en ga ge d in 
sinc e it s foun ding .

In  1963 Amba ss ad or  Adlai St ev en so n po in ted out  to th e  U ni ted N at io ns  th a t in 
th e  20 year s th a t O rg an iz at io n ha d bee n invo lved  in  som e as pec t of  w or ld  pop ul a
ti on  p roblem s, it  ha d rece ived  th e ass is ta nce  a nd  c oo pe ra tion  of  t he  U ni ted Sta te s.  
The  Amba ss ad or  rem in de d th e wor ld  or gan iz at io n th a t th e  Uni ted S ta te s be lie ved 
th e  U.N. m us t do mor e in th is  a re a an d th a t hi s Gov er nm en t pled ge d it s su pport  if  
su ch  an  e ffor t were fo rthc om in g. 8 *

In  Ma y 1963 th e U ni ted S ta te s gra nte d $500,000 to  t he W or ld  H ealt h  O rg an iz a
tion  to  e na bl e th a t O rg an iz at io n to  i n it ia te  re se ar ch  on f am ily p la nnin g p ro gr am s.  
Tw o yea rs  la te r,  on  May 12, 1965, U.S.  Su rgeo n G en er al  L u th er T err y  as ked  th e 
W or ld  H ea lth  O rg an iz at io n to  t ake p os it iv e ac tion  to w ar d a c le arc ut po lic y in  th e 
field  o f b ir th  c on trol , fa m ily p lann in g,  a nd  w or ld  p op ul at io n g ro w th . The  S ur ge on  
G en eral  sa id  it  w as  th e vie w of  th e U.S . G ov er nm en t th a t it  w as  im port an t th a t 
WHO  t ak e su ch  a st and  “ as  r ap id ly  a s po ss ib le .” 10

Th e in te re st s of  th e  U.S. Gov ernm en t in  m u lt il a te ra l in te rn a ti ona l po pu la tion  
pr og ra m s has  bee n ex pl ic it ly  st a te d  on a nu m be r of oc ca sion s to  a nu m be r of  in 
te rn ati onal org an iz at io ns  an d co nfer en ce s, es pe ci al ly  in  th e  past  3 ye ar s.  Th e 
on ly co nd it io ns  t he  U ni te d S ta te s a tt aches to it s he lp  t hro ugh in te rn a ti ona l bodie s 
in po pu la tion  pr og ra m s is  th e  co nd it io ns  it  pl ac es  on it s ow n p ro g ra m s; na mely,  
a ll  as si st an ce  m us t be  under ta ken  a t th e  re qu es t of  th e  host  go ve rn m en t, an d no 
po pu la tion  policy  m ay  lie f or ce d on ano th er na tion .

Pre si de nt ia l st a te m en ts .— P re si den t Ly nd on  B. Jo hn so n has spok en  a bo ut po pu 
la ti on  gr ow th  an d it s  a tt en d an t pr ob lems on n in e dif fe re nt oc ca sio ns , m or e th an  
an y o th er Amer ican  P re si den t.  I t  appears  fr om  his  st a te m en ts  th a t th e  U ni ted 
S ta te s is m ai n ta in in g  a  pro gr am  of  he lp in g th os e countr ie s th a t hav e id en ti fied  
an d th a t seek  to  de al  w ith  th e ir  ow n pr ob lems of  popu la tion gr ow th . By an d 
la rg e th e em ph as is  of  th e  P re si den t’s st a te m ents  has be en  on  fo re ig n popu la tion  
gr ow th  and pr og ra m s. 11

Dom es tic
H E W .— On Ja n u a ry  24,1 966, Sec re ta ry  o f H ea lth , Edu ca tion , an d W el fa re  J oh n 

G ard ner  se nt a m em or an du m  to  head s of  th e D epart m ent’s oper at in g  a ge nc ie s on 
th e su bj ec t of  “D ep ar tm enta l Po lic y on Pop ula tion  Dyn am ics , F ert il it y , S te ri li ty , 
an d Fam ily  Pla nnin g.” The  te x t of  th a t m em or an du m  fo llow s:

“T he  po lic y of  th is  D epar tm en t is  to  co nd uc t and su pport  pro gr am s of  ba sic 
an d ap pl ie d re se ar ch  on th e  ab ove to pic s;  to  co nd uc t an d su ppor t tr a in in g  pro 
gra m's ; to  co lle ct  an d m ak e av ai la ble  such  d a ta  as  m ay  be ne ce ss ar y to  su pp or t, 
on re qu es t, hea lt h  pr ogr am s m ak in g fa m ily pla nnin g in fo rm at io n and se rv ices  
a v a il a b le ; an d to pr ov id e fam ily p la nni ng  in fo rm at io n an d se rv ices , on re qu es t, 
to  in div id ual s who  rece ive hea lth  se rv ices  fr om  oper at in g  ag en ci es  of th e  
D ep ar tm en t.

“T he  ob je ct iv es  of  th e  depart m enta l po lic y a re  to im prov e th e  healt h  of  th e  
people,  to  st re ng th en  th e  in te gri ty  of  th e fa m ily,  an d to pr ov id e fa m il ie s th e 
free do m of  ch oice  to  de te rm in e th e  sp ac in g of th e ir  ch ildr en  an d th e  siz e of  
th e ir  fam il ie s.

“P ro gra m s co nd uc te d or  su pp or te d by th e  D ep ar tm en t sh al l guara n te e  fr ee
dom  fr om  co ercion  or p re ss ure  of  min d o r consc ien ce . Ther e sh al l be  fr ee do m  
of  ch oic e of  m et ho d so th a t in div id ual s ca n ch oo se  in  ac co rd an ce  w ith  th e  di c
ta te s  of  th e ir  co nscien ce s.

8 F o r an  ad dit io nal  ex pla nat io n of  th e  la te  Am ba ss ad or  St ev en so n’s vie ws , see “P opu la tion  an d Our  Shri nkin g W or ld ,”  a sp eech  be fo re  th e an nual  ba nq ue t of th e  P la nned  P a re n tho od -W orld  Popula tion.  P la za  Ho te l. New York Ci ty , Oct . 15, 196 3.10 C on gr es sion al  Q uar te rl y  We ekly Rep or t. Ju ne 18.  1965. p. 1183 .11 I na sm uc h a s th e  su bst an ce  of  m os t of  th e P re si d en t’s re m ar ks ha s dealt  w it h  wor ld  or  fo re ig n popu la tion prob lems, a m en tion  of  hi s st a te m en ts  is fe lt  to  be  more ap p ro p ri a te  in  th is  se ct ion ra th e r  th an  in  th e  fo llo w in g se ct ion on do m es tic  ac ti v it ie s an d a tt it u d es.The  P re si den t has m ad e re m ar ks on po pu la tion  on th e fo llo w ing oc ca sion s : S ta te  of th e Uni on  mes sage  (J an . 4, 1965 ) ; 20th  an n iv er sa ry  of  th e  U nit ed  N at io ns , San  F ra nci sc o  (J une  25, 19 65 ) : sw ea ring -in ce remon y of  Jo hn  W. G ar dn er . Sec re ta ry  of th e  P en n rt m en t of  HE W, th e W hite Hou se  (Aug.  18. 1965 ) ; le tt e r to  U.N.  Sec re ta ry  G en er al  U T h an t a t  th e  op en in g of  th e Se cond  U.N. W or ld  Pop ul at io n Co nference . Bel gr ad e (A ug . 30, 19 65 ) ; s ta te  of  th e  Un ion mes sage  (J an . 13, 19 66 ) ; re m ar ks a t  th e ce remon y he ld  a t  th e  H arr y  T ru m an  Cen te r fo r th e  Adv an ce men t of Pe ac e.  In de pe nd en ce , Mo.. (J an . 20. 19 66 ) ; f or ei gn  ai d messasre to  Con gr es s (Feb . 1. 1966 ) ; In te rn a ti o n a l E duca tion  an d H ea lt h  A ct  message  (Feb . 2, 1966) ; w ar  a ga in s t hu ng er  m es sage  (F eb . 10, 19 66 ).
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“The Depar tment  will make known to Sta te and  local agencies th at  fun ds 
are ava ilab le for  prog rams of the  sort  descr ibed above, but  it  will bring no 
pressure upon them to p art icipa te in such program s.

“Each agency shall ass ure  th e effective carry ing  out of thi s policy, the  reg ula r 
evaluat ion of program s and  the  reporting of info rma tion  on programs to th is 
office.”

In his April 7, 1966, appeara nce before the  Senate Subcommittee on Fore ign 
Aid Exp enditures, Secreta ry Gardner  reported th at  HEW is spend ing about $3.1 
million  in fiscal yea r 1966 exclusively for  identifiable family planning programs .

Bureau  of State Services.— The Community Health Services Divis ion of the 
Bureau of Sta te Services (HEW) makes general hea lth  gran ts in aid  to ind i
vidual Sta tes  who under take at  thei r own option general hea lth  programs . 
Some of these prog rams include fami ly planning and  birth  control info rma tion  
and  services.

NIH.—The Nat ional Insti tu te  of Child He alth and Hum an Development 
(NICHHD) directs almost all of the  Nation al Insti tu tes of He alt h’s researc h 
in family planning, bir th control,  and  population dynamics.  These researc h 
projects, general ly classified  as clinica l, biomedical, and beha vioral, are carried  
out in one or more of th e nine Insti tu tes of NIH, at  universities, medical schools, 
and  hospita ls thro ugh  dire ct gra nts , tra in ing programs, and fellowships for  
independent study.  Most of the  basic research supported  by NIH  is in the  a rea's 
of reproductive  biology and human reproduc tion,  which includes ste rili ty,  fe r
tili ty.  and sa fe, acceptable,  efficient means  of family p lanning.

NIH cur ren tly  supp orts  more tha n 300 ex tramu ral  research  pro jects in the  
var ious aspects of reproduction  (no t limi ted to human reproduction) and  pop
ulat ion research  costing about $8 million. By 1966, the  Nat ional In sti tu te  of 
Child Health  and  Hum an Development (NICHHD) was  sponso ring research  
and tra ining gr an ts c osting about  $5.4 million. This compares  w ith research  and  
tra ining gra nts  costing  $3.7 million in mid-1965.12

The role of the  N IH in supp orting these prog rams was  sta ted  in recom menda
tions by the  National Advisory Council on Child Health  and Hum an Develop
ment  on Jun e 8, 1965. The Council’s recommendations were accepted by the  
Surgeon General of the  Publ ic Health  Service. Pa rt  of the  recommendations 
on “Research on Ferti lity, Ster ility , and  Populat ion Dynamics1’ fol low s:

“One of the  parado xes  of this era  of progress in scientific knowledge is the  
rela tive ly limi ted und ers tanding which has  been achieved in the area of human 
reproduction. While medical advances have dramatica lly  improved the level of 
hea lth care  and have sha rply reduced the  dea th rate, human ferti lity and  ste ril 
ity remain shrouded  in myste ry. Fu rth er  researc h is urgently  needed to develop 
fully  effective, safe, and  acceptable metho ds of fami ly planning. Substant ial  
numbers of marrie d persons are  unable to have the  number of child ren they  
want , or to control when they will have them. In short, our medical  knowledge 
has  not made it possible for our citizens to exercise freedom  of choice in one of 
the most im portant a spec ts of human life.

“The role of the National Insti tut es  of Health in general, and  of the  National 
Insti tu te  of Child Health and  Human Development in par ticula r, in overcoming 
thi s problem is clear . There is a compelling need for  researc h on the basic  
phenomena of reproductive  biology and  of human reproduction  on which can 
be based safe,  acceptable, and  efficient methods of family planning. Every effort 
mus t be made  to acquire  new knowledge which when applied will improve the  
qua lity  of bir ths  so th at  each newborn will be able to develop into adu lthood 
withou t handicaps. We must look forw ard  to the  day when each child  is  w anted, 
when pa ren ts will be able to exercise  free  choice as to the  number of chi ldren 
they  wish to have, when each fert ilized egg will have the  gre ate st possible  
chance to develop into an infan t that  will be born physically  and  men tally nor 
mal, and  when each newborn inf ant  will have the  gre ate st possible  opportu nity  
for  surv iving and developing to productiv e adulthood.

“The ma jor  focus of our  ef forts should relate  to questions of fer til ity , ste ril ity  
and  population dynamics  in the  United States, but  scientific  info rmation, when 
obtained, should  be made  avai lable to all pa rts  of the world. It  is clear th at  to 
gain  info rma tion  basic to the  solving of these problems it may be necessary to 
supp ort r esearch outside this coun try.

12 N IC HHD, Pro gra m  S ta ti s ti c s  Bra nc h,  Mar . 2 an d Mar . 9, 196 6. T he $8 m il lio n 
to ta l N IH  ex tr am ura l popula tion  fu ndi ng w as  br ok en  do wn  to $6.5 m il lio n fo r re se arc h  
an d $1.5 mil lio n fo r tr a in in g . N IC HHD act iv it ie s in  po pul at io n re se arc h  fo r fi scal  yea r 
1966  in cl ud es  $4.9 m il lio n in  to ta l g ra n ts  (r es ea rc h g ra n ts ; fe llow sh ip s,  re se arc h  car ee r 
g ra n ts ; tr a in in g  g ra n ts  a re  th e m aj or ca te gori es ),  an d $5 00 ,00 0 fo r to ta l d ir ec t opera ti ons 
(r es ea rc h  co n tr ac ts , o th er d ir ec t oper at io ns) , fo r th e  to ta l N IC HHD fu ndin g  o f $5 .4 m il lio n.
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“The NIH must openly and for thr igh tly  express its  read ines s to explore all 
the  s ignificant scientific questions relatin g to h uman reproduc tion,  withou t being 
pressured  into assuming responsibil ity for the  development of service func tions 
in this field. It  is the  responsibil ity of the  reproductive  biology prog ram of NICHHD  to in itia te, expand, and improve research in reproduction.

“The legis lative mandate  for NICHHD to undertake  such research  is sta ted  
in section 441 of the  Public  Heal th Service Act and in the report  of the House 
In ters ta te  and Fore ign Commerce Committee. It  is most urgent  th at  NICHHD 
take steps  to stimu late and support increased  research  on problems of human 
fer til ity , ste rilit y, and family  planning. This effort should be app rop ria te to 
the  magnitude of the problem.”

Children's Bureau.— Kather ine R. Oettinger.  Chief, Chi ldren’s Bureau , sta ted  
in an address  in New York City, September 9, 1965, the role of the Chi ldren’s 
Bureau  in the fo llowing words : 18

“The Chi ldren’s Bureau  is in a key posit ion in the  involvement of the U.S. 
Dep artm ent  of Hea lth,  Educa tion,  and  Welfare in helping to supp ort fami ly planning service  programs. Our basic concern has  alwa ys been, and  always 
will be, to improve the social and physical hea lth of mothers  and child ren 
throughout  the  count ry. Our obligation und er the  Social Secu rity Act is to assis t the  States in promoting these services.”

Mrs. Oett inger said she believed th at  family planning info rma tion  “should 
be available on a univ ersa l basi s as  a rig ht to parents, withou t coercion, but 
with  a genuine and sympathetic attent ion  to the  needs  of each human being.” 14 
According to the Bureau  Chief, the  Chi ldren’s Bureau  had  recently  expanded 
its  act ivi ties  in the  field of family planning  by adding a professional  staff 
member who would seek info rmation from each of the  sta tes  relative to family planning  services  at  the local level.

PUS.— Early in 1965 Surgeon Genera l Lu the r B. Terry. Public Health Serv
ice, sta ted  th at  both domestic and int ern ational fami ly planning assi stance 
were proper func tions of the U.S. Government,1® but  it was  not unt il April 1965 
th at  the role of the PUS  was spelled out by Dr. David E. Price , Deputy Surgeon 
General , PHS,  in a paper presented to the  symposium on popu lation growth 
and bir th control at Boston University . In his speech, Dr. Price said  the role 
of the PHS was  “to continue to help  Sta tes and loca lities  make family planning  available based  on exis ting knowledge ; to speed up researc h in all aspec ts 
of human reproduc tion and population dynamics  so th at  knowledge may be 
improved : and  to increase  greatly  our tra in ing of personnel so that  the  in
evitably heavy  demand for th ei r services may be met.” 18

In  1965, the  PII S reportedly made $50,000 in gra nts  to be used specifically 
for  fami ly p lann ing programs.17

Interior Departm ent.—Secreta ry of the  In terio r Stewart L. Udall announced 
on June  19, 1965, th at  he had  direc ted thr ee  agencies  of the  Department to 
offer “bir th cont rol info rmation  and fam ily planning  services comparable to those generally  available in oth er communities thro ughout  the  Nation.” These 
services would be made availab le to American Ind ians living on Government 
reserv ations; to Indians , Eskimos and Aleuts living in Ala ska : and to nativ es 
of Pacific isla nd trus t ter rito ries. The Sec reta ry said such services would be 
“ent irely volun tary” and that  und er no condi tions  would family planning  serv
ices be a precondi tion to receip t of Government benefits.18

O.E.O.—The  Office of Economic Opportunity  makes  fund s avai lable to commun ities for  the establish men t and  maintenance  of family planning programs 
thro ugh  the  community action  program but is res tric ted  to provid ing no more 
tha n 10 perce nt of such projects. The  OEO, which directs the  wa r on poverty programs, began approving funds involving bir th control in late  1964, with a 
small gran t to Corpus Christi, Tex. planned parenthood clinics. In the House 
Appropr iations Subcommittee hea ring s for  OEO supplemental app ropriat ions for  fiscal year 1966, the  OEO repo rted  it had  funded 11 bir th control projects 
thro ugh  community action agencies.18 It  is believed th at  dozens of similar

13 “ C hildre n, ” vol . 12, Nov em be r-Dec em be r 1965 . Th e O et ting er  speech m en tion s w hat  th e  C hildre n’s Bur ea u an d th e  S ta te s are  do ing in  th is  ar ea . P ri o r to  th e  O et tinger  spe ech , Dr . M ur ry  G ra nt,  D irec to r of  th e  D is tr ic t of  Colum bia’s Pub lic H ea lth,  an no un ce d fo r th e fi rs t tim e in  ea rl y  1965, th a t  th e  Chi ld re n’s B ur ea u pe rm it te d  S ta te s to  fu nd  fa m ily  p la nn in g  se rv ices  in  m at er nal  ca re  pr og ra m s.  Ne w Yo rk Tim es,  Ja n . 22, 196 5, p. 13.14 W as hin gto n Pos t,  Se pt . 10. 196 5, p. 1.
18 M em oran du m  on Popul at io n Fie ld —( Ext ra m ura l Pro gra m  Guide , Ja n . 6, 196 5. i a Tl ie pap er  was  pre se nt ed  Apr. 23, 196 5.
17 C on gr es sion al  Re cord,  Feb . 28, 196 6, p. 4102 .18 New Yo rk Times , .Tune 20,  1965. p. 1.
19 O ak land , C a li f .; Cor pu s C hri st i.  T e x .: A ust in -T ra vis  Cou nt ies, T e x .; Bu ffa lo,  N Y ; Nas hv il le . T e n n .; Al bu qu erqu e, N. M ex .; Bo one, N .C .; Roc he ste r, N .Y .; St . Lou is,  M o .: T u ft s  U niv er si ty  ; D et ro it , Mic h.
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pro ject s are  presently pend ing in OEO, and th at  the  number of approved family 
planning  projects  now approaches 20.“® Estim ates for  the  fund ing of these  
pro ject s vary  from $750,000 to $000,000. Of the  11 project s mentioned above, 
G were ou trig ht gran ts for  bir th control services , costin g $202,000. Unlike 
foreign aid ass ista nce  for  birth  control programs, OEO money may be spen t for 
bir th contro l devices and  drugs .

The OEO Community Action Program Guide sta tes  : 21
“ (7) Prov iding informa tion  on family planning. Activities of thi s type will 

be approved only if conducted in confo rmity  with  Sta te and local laws  and 
und er the  supervision of medical a uthori ties. The use of th e i nforma tion  service  
must  be wholly volu ntary on the  pa rt of the  recipien ts and must not  be a pre
requis ite to any other form of aid. Inform atio n must be made ava ilab le on a 
var iety of techniques, so th at  individuals  can obtain information  which is con
sis ten t with their ethical,  m oral, or religious beliefs. OEO has  special conditions 
appl icable to any program which con tains family planning act ivit ies. ”

Bureau of the Census.— Fore ign coun tries  may receive through AID the  help 
of the  Census Bureau  (Depa rtm ent  o f Commerce) in a ll aspects of census taking 
(e.g., mach ine tabu lation, sampling techniques, etc.) and  demographic analysis . 
In  add ition to ma intain ing  its  own Fore ign Demographic Analy sis Division the 
Bureau also provides consultation and field work to foreig n governments.

Other executive.— In add itio n to those executive agencies  alre ady  mentioned, 
a number of oth er ins trumenta liti es in the  executive branch are  app arently 
involved in some aspect of population programs, at  the  n ational and local levels. 
In  1965 the  fol lowing  ad dit ion al executive dep artments  were supporting research  
on fer tili ty,  ste rilit y, and population dynamics: Departm ent of Agr icul ture  (11 
projects  funded at  $55,257) ; Dep artm ent  of Defense (1 project costing $5,000) ; 
Departm ent of the  In ter ior  (3 project s costing $9,000) ; The  National  Science 
Founda tion  (2 pro ject s funded at  $23,400).22

LEG ISLATIVE BRA NCH  23 

Senate
S. 1676.—On April  1, 1965, Senator  Ernest Gruening, Democrat, of Alaska, 

introduce d S. 1G7G, a bill designed to create  the  positions of Assistant  Secreta ry 
for Populat ion Problems in the  Departments of Sta te and of Hea lth, Education , 
and Welfare, and  to ask the  Pre sident  to call a Whi te House Conference on 
Population in Janu ary 1967. Initi al cosponsors of the  bill were the  following  
Sen ators: Joseph D. Tydings, Democrat, of Maryland ; Ross Bass, Democrat, of 
Tennessee; E. L. (Bob) Ba rtlett , Democrat, of Alask a; Pau l H. Douglas, Demo
cra t, of Ill ino is; Frank E. Moss, Democra t, of Ut ah ; Ralph Yarborough, Demo
cra t, of Texas; and Stephen M. Young, Democrat, of Ohio. Joining lat er  as 
cosi>onsors were the  following Senators : Robert C. Byrd, Democrat, of West  
Vi rgini a; Pe ter  Dominick, Republ ican, of Colorado ; Phi lip A. Ha rt,  Democrat, 
of M ichigan ; Milward Simpson, Republ ican, of Wyom ing; and  George McGovern, 
Democrat, of South Dako ta.

Hearings on S. 1676.—On Jun e 22, 1965, hearing s on S. 1676 began before the 
Senate Government Operations Subcommittee on Foreign Aid Expendi tures. Upon 
opening the hear ings , Senator  Gruening read a le tte r from Pre sident  Dwight I). 
Eisenhower supp orting governm enta l action in the  held of population  and  bir th 
control. The final and 15th hearing  on S. 1676 in the 1st session, 89th Congress, 
was held Septem ber 22. During  the  3 months of hear ings,  56 witnesses appe ared  
before  the  subcommittee. Hea ring s reopened in the 2d session on Janu ary 19, 
1966, and as of March 31, 1966, a tot al of 22 hearing s have been held, and 78 wit
nesses have appeared.  On March 7, Senator  Gruening said the  hea rings would 
“continue for some tim e to explore fully  the problems connected with  the  popula
tion  explosion and  means of solv ing them.” 24

20 W al l S tr eet  Jo urn al , Oc t. 11, 196 5, p. 1. W as hi ngto n Post , Oc t. 17, 196 5, p. 3. W al l 
S tr ee t Jo urn al , Oc t. 21, 196 5, p. 1. Ne w Yo rk Tim es . Ja n . 21,  196 6. p. 32. Bec au se  p ro 
gr am s of  al l k in ds  ar e be ing ap pr ov ed  an d review ed  al m os t dai ly  in  OEO , an y fig ure giv en  
a t  th is  m om en t wo uld im m ed ia te ly  be out  o f  da te . F o r ex am ple, on  Mar . 29 it  was  
an no un ce d th a t  in  th e pas t 15 m onth s th e OEO ha d fu nd ed  $1 ,250 ,909  fo r b ir th  co nt ro l 
pr ogra m s in 24 co m m un it ie s (se e New Yo rk Times , Mar . 30. 19 66 ).

«  Vo l. 1 : In st ru c ti o n  fo r A pp lica nt s,  F ebru ar y  196 5. A t th e  en d of M ar ch  196 6, it  was  
an no un ce d th a t new gu id el in es  were be ing se n t to  th e  field. New Yo rk  T im es , M ar . 30, 
1966.

22 T ab le  1. L is t of  ag en cies  re port in g  re se ar ch  pr oje ct s.  A Su rv ey  of  C u rr en t Res ea rc h 
on F e rt il it y , S te ri li ty , an d Pop ul at io n Dyn am ics, NIH . D ra ft  ve rs io n,  Au g. 15, 196 5.

23 T h is  se ct io n de al s on ly  w ith  th e 89 th  Con g, to  da te .
24 P re ss  re leas e,  Monday, M ar . 7, 196 6, p. 2.
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Add it io nal  Se nate  bi lls .— On F eb ru ary  28, 1966, S en at or Jo se ph  D. Tyd ings , Dem oc ra t, of  M ar yl an d,  in trod uc ed  tw o bi lls  dea ling  w ith  th e  su bje ct  of  fa m ily pl an ni ng  b oth in  t h is  c ountr y  a nd  a br oa d :
(1 ) S. 2992 (to th e  Com mitt ee  on For ei gn  R el at io ns)  : “A bi ll to  au th ori ze  th e use of  fo re ig n curr en ci es  t o fin an ce  fa m ily pla nn in g pro gra m s in  fr ie ndly  fo re ig n na tion s,  and  f o r o th er pu rp os es .”
(2 ) S. 2993 (to th e  Com m itt ee  on Lab or  an d Pub lic W elf are ) : “A bil l to  pro vid e Fed er al  fina nc ia l ass is ta nce  to pu bl ic  ag en cies  an d to  pri vat e,  no np ro fi t o rgan iz ations  t o en ab le  t he m  to  c arr y  on co mpr eh en sive  fa m ily pl an nin g p ro gra m s. ”Ce nsus .— Sen at or Geo rge A. Sm at he rs , Dem oc ra t, of  F lo ri da , in trod uc ed  S. 2917, a bil l de sign ed  to  pr ov id e fo r a U.S. ce ns us  ev er y 5 year s ra th e r th an  ev er y 10 year s pre se ntly  re quir ed  by th e Con st itut io n.  The  bi ll w as  re fe rr ed  to  th e  Co mm it te e on Po st  Office a nd C ivil Service."5

Fo re ign A id .— On A pr il 6, 1966, Sen at or J.  W ill ia m  F ulb ri ght,  Dem oc ra t, of A rka ns as , in trod uce d am en dm en t No. 524 (S . 2859) which  wo uld fu rt h e r am en d th e 
Fo re ig n A ss is ta nc e Act of 1961, as  a men de d,  to  incl ud e th e  fo llo wing new se ct ion : “S ec. 462. Ass ista nc e fob P opu lat ion  Control .— Funds mad e av ai la ble  fo r us e 
un de r th is  p a rt  may  be used , whe n so re qu es te d by  th e re ci pi en t co un try,  to  fu r ni sh  te ch ni ca l an d o th er as si st an ce  fo r th e  co nt ro l of  po pu la tion  gr ow th .” The  
am en dm en t w as  re fe rr ed  to  th e Com m itt ee  on For ei gn  Rel at io ns .

Hou se  o f R ep re se nta ti ve s
Hou se  B il ls .— B il ls  si m il ar or id en tica l to  S. 1676 were in trod uc ed  in th e Hou se  of  R ep re se nta tives  duri ng  th e 1s t sess ion,  89tl i Co ng res s. Tho se  bi lls an d th e ir  sp on so rs  a r e : II .R . 7072 by R ep re se nt at iv e P au l II.  To dd , Jr .,  Dem oc ra t, of  M ic hi ga n;  II .R . 7073 by  R ep re se nta tive M or ri s K. Uda ll,  Dem oc ra t, of  A ri zo na;  II .R . 8052 by  R ep re se nta tive C ha rles  C. Diggs, Jr .,  Dem oc ra t, of  M ic hi ga n:  II .R . 8403 by R ep re se nta tive Jo hn E. Mos s. Dem oc ra t, of  C ali fo rn ia ; II. R.  8430  by R ep re se nta tive Jo hn Co nyers . Jr .,  Dem oc ra t, of  M ic hig an ; II .R . 8435 by R ep re se nta ti ve Ja m es  A. M ac ka y,  Dem oc ra t, of  G eo rg ia ; II .R . 8464 by R epre se nta tive Ge org e E. Brown,  Jr .,  Dem oc ra t, of  C a li fo rn ia ; II .R . 9065 by R epre se nta tive Ben ja m in  S. R os en th al , Dem oc ra t, of Ne w Y o rk ; H.R. 10707 by R ep re se nta tive Clarenc e D. Lon g. Dem oc ra t, of  M ar yl an d ; Hou se  C oncu rren t Res ol ut io n 419 by R ep re se nta tive Che t Ho lif ield, Dem oc ra t, of C al ifor ni a.
H.R. 7072 an d H.R.  9065  are  id en tica l bi lls  and H.R. 7073, 8403 an d 8435 are  id en tica l b ill s. H.R.  7073 an d S. 1676 a re  com pa ni on  b ill s.
A ddit io nal  Hou se  B il ls .— On May 27, 1965 R epre se nta tive Ja m es II.  Sc he ue r, Dem oc ra t, of  New Yo rk,  in trod uc ed  tw o bi lls  to  re pe al  th e  arc hai c F edera l law s re st ri c ti ng  im po rt at io n, in te rs ta te  tr an sp o rt a ti on , an d tr an sp o rt a ti on  th ro ugh th e mai ls , of  co nt ra ce ptive  devic es , in fo rm at io n, and adver ti se m en ts .28 The  tw o 

bi lls  H.R. 8451 (i n  W ay s an d M ea ns ) an d H.R . 8440 (in  Ju d ic ia ry ) a re  cu rre n tl y  a w ait in g  report s from  the exe cu tive  d epart m ents  co nc erne d.

GENERAL

Hou se  a nd  Sen ate
Fo od fo r  Fre ed om  A ct  o f 1966.— Sev er al  am en dm en ts  to  th e  adm in is tr a ti on ’s prop osed  Fo od  fo r Fr ee do m Ac t which  in cl ud e pr ov is io ns  fo r fa m ily pl an ni ng  se rv ices  h av e been  i nt ro du ce d in  b oth H ou se s o f C on gres s.27
H.R. 13441 in trod uce d by R ep re se n ta ti ve P au l PI. To dd , Jr .,  Dem oc ra t, of  Michig an , and Sen at e am en dm en t No.  488 in tr oduce d by  Sen at or R al ph Y arborough, Dem oc ra t, of  Tex as , wou ld  am en d th e  adm in is tr a ti on  bi ll to  in cl ud e “ (i ) F or fin an cing  a pr og ra m  em ph as iz in g m ate rn a l w el fa re , ch ild healt h  an d nu tr it io n , and fa m ily pla nnin g se rv ices , and re se arc h  ac ti v it ie s re la te d  to  th e prob lems of  po pu la tion  gr ow th , fo r whi ch  pur po se  no t less  th an  15 per ce nt of  th e  cu rr en ci es  rece iv ed  in  any countr y  sh al l be  re se rv ed  to  be m ad e av ai la bl e,  a t th e  re ques t of  su ch  co un try,  under pro ce du re s es ta bli sh ed  by  th e  P re si den t to  carr y  ou t th e  pr ov is io ns  of  th is  p a ra g ra p h  th ro ugh  an y ag en cy  of  th e  U ni ted Sta te s,  or  th ro ugh  an y in te rn a ti ona l ag en cy  or org an iz at io n  of  which  th e  U ni te d
25 For Senator Sma thers’ remarks at  the  time of introduction , see Congressional Record, Feb. 10, 1960, p. 2795.
“ Congressional Record, May 25, 1965, p. 11186.27 H.R. 12785 introduced in the House of Representatives, Feb. 14, 1966, by Representative Harold  D. Cooley, Democrat, of N orth Carolina, was sent to the  Committee on Agriculture.  IS. 2933 introduced in the  Senate by Senator  Allen J. EUender, Democrat, of Louisiana , on Feb. 17, 1966, was refer red to the Committee  on Agricul ture and Forestry.
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S ta te s is  a mem be r and which  he  det er m in es  is  qu al ifi ed  to  adm in is te r su ch  
ac ti v it ie s. ”

Am en dm en t No. 489 in trod uc ed  by S en at or Jo se ph  D. Tyd in gs , D em oc ra t, of  
M ar yl an d,  wou ld ch an ge  S. 2933 to  in cl ud e th e  fo llo wing la n g u ag e : “a u th ori ze  
th e us e of  fo re ig n cu rr en ci es  ac cu m ul at ed  th ro ugh fu tu re  sa le s of  ag ri cu lt u ra l 
co mm od iti es  to  fin an ce  volu nta ry  fa m ily p la nni ng pr ogra m s in  fr ie nd ly  fo re ig n 
nati ons. ”

Im m ig ra tion .— In  co ns id er in g th e Im m ig ra tion an d N ational it y  Act  du ri ng  th e 
1s t sess ion,  th e 89tli Con gres s au th ori ze d a Se lect  Co mm iss ion  on W es te rn  H em i
sp he re  Im m ig ra tion , one of  wh ose du ti es wo uld be to  stud y “p re vai ling  an d 
pr oj ec te d de mog ra ph ic , tech no logica l, an d econom ic tren ds , p a rt ic u la rl y  as  th ey  
pert a in  to W es te rn  H em isph er e nat io ns. ” 28

Ju dic ia l B ra nc h
On Ju n e  7, 1965, th e  U.S.  Su pr em e C ou rt  is  a 7-to-2  de cis ion st ru ck  do wn  th e  

1879 Con ne ct ic ut  an ti -b ir th -c ontrol  law , whi ch  in ef fect pro hi bi te d th e  us e of 
co nt ra ce pt iv es , th e ir  d is tr ib ution , an d in fo rm at io n about them . Grisw ol d  v. 
Con ne ct icut , 381 U.S.  479 (196 5) , w as  th e  fi rs t ca se  in th is  su bje ct  a re a  to  re ac h 
th e  U.S . Su pr em e C ou rt  sin ce  1961 whe n th e  C ourt  di sm isse d ap pe al s ba se d on 
th e sa m e Con ne ct ic ut  law  in Poe , et  al. v. Cllm an , 367 U.S.  497 (1961 J.28

S ta te  an d Loc al  Gov er nm en ts
Sev er al  pu bl ic  and p ri va te  ag en ci es  a re  pre se nt ly  at te m pti ng  to  g a th er in 

fo rm at io n on th e  nu m ber  of  pu bl ic  fa c il it ie s in S ta te  and lo ca l co m m un it ie s d is 
se m in at in g b ir th  co nt ro l in fo rm at io n an d de vice s. E st im ate s of  th e  nu m ber  of  
S ta te s of fe rin g fa m ily p la nn in g as si st ance ra nges  from  23 to  as  hig h as  40, and  
th e  nu m be r of  b ir th  co nt ro l cl in ic s in  th e  U ni te d S ta te s is  est im at ed  var io us ly  
from  500 to  700.

In  Ju ly  1965, K ath eri ne B. O et ting er , Chi ef  of  th e C hi ld re n’s B ure au , HEW , 
est im at ed  th a t in  th e  year 1965 $1.7 mill ion wou ld  be sp en t by 24 S ta te s and 
te rr it o ri e s  fo r fa m ily pla nnin g se rv ices , in cl ud in g b ir th  c on trol , under a pro gra m  
of  m at ch in g F edera l an d S ta te  fu nds. 30 In  Se pt em be r 1965, O ett in ger  re port ed  
th a t fo r fis ca l year 1965, 27 S ta te s wou ld sp en d an  est im at ed  $1.8 mill ion fo r 
“f am ily p la nnin g se rv ices  in re la ti on  to  m ate rn al hea lth  p ro gra m s. ” 31 In  De ce m
ber  1965, it  w as  re port ed  th a t w her ea s in  1960, 12 S ta te s w er e su pport in g fa m ily 
p la nn in g pro gr am s in  pu bl ic  healt h  cl in ics,  th e  nu m be r had  ri se n to  26 in 1965.32

In  Ja n u a ry  1966, th e  Pop ula tion  Co un cil  es tim at ed  th a t w her ea s in  1964 th ere  
wer e 450 pu bl ic  b ir th  co nt ro l cl in ic s in  th e  U nite d S ta te s,  th a t fig ure to day  w as  
be lie ve d to  be cl os er  to  700 cl in ic s oper at in g  in  33 S ta te s an d th e  D is tr ic t of  
Colum bia.33

Pro bab ly  th e  m os t re li ab le  es tim at es , ho wev er , com e fr om  th e  Amer ican  Pu bl ic  
H ealt h  A ss oc ia tio n w hi ch  has fo r th e  past  se ve ra l years  se nt ques tionnai re s to  
S ta te  healt h  off icer s in  an  ef fo rt  to  det er m in e th e  s ta tu s  of  fa m ily p la nnin g se rv 
ice s a t th e  S ta te  an d lo ca l lev el.  Acc ording  to  th e as so ci at io n’s m os t re ce nt  fin d
ing s, th e  num ber  of  S ta te s invo lved  in  fa m ily pl an nin g ac ti v it ie s had  ri se n fro m 
15 in  1963  to  30 in  1965 plu s th e  D is tr ic t of  Colum bia an d P uert o  Ric o, w hi le  th e 
to ta l num ber  o f loca l hea lt h  depart m ents  in vo lved  in  s uc h se rv ices  inc re as ed  f ro m  
591 to  843 duri ng  th e  sa m e pe riod  of  tim e.  Of  th os e S ta te s w ith more th an  six 
lo ca l hea lt h  depart m en t fa m ily pl an ni ng  pr og ra m s,  on ly  tw o (V ir gi nia  an d So uth 
C aro lina)  w er e oper at in g  su ch  pro gra m s on S ta te  fu nds  alo ne . A pp ar en tly th e 
re m ai nin g p ro gra m s w er e re ce iv ing F edera l fu nd s.34

N at io nal  Aca de m y o f Sc ienc es
In  Apr il 1963. th e  N at io na l Academy  of  Sc ien ce s issu ed  a re port  c al ling f o r im 

m ed ia te  and  su b sta n ti a l Federa l G ov er nm en t su pport  bo th  in th is  co unt ry  an d
28 P ub li c Law  89 -2 3 6 ; Oc t. 3, 19 65;  to  am en d th e  Im m ig ra tion  an d N ati onali ty  Act  (79  S ta t.  01 1).
29 T h is  pap er  m ak es  no  ac co un ting of  ca se s th a t  m ig ht ha ve  re ac he d in fe ri o r Fed er al  

co urt s or S ta te  su pr em e co urt s.
80 New Yo rk  W or ld  Tel eg ra m , Ju ly  12. 1965.
31 C hi ld re n,  vol . 12, Nov em be r-Dec em be r 1965.
82 W hi te  H ou se  Con fe re nc e on  In te rn ati onal Coo pe ra tio n (R ep ort  on  P opu la ti on ),  Nov. 28—Dec. 1, 1065. p. O.
33 S tu die s In Fam ily P la n n in g  (No. 9),  th e  Popula tion  Co un cil , Ja n u a ry  1966 . p. 4.
3* A m er ican  Jo u rn a l of  Pub li c H ea lt h  an d th e N at io n’s H ea lth , “ Pu bl ic  H ealt h  P ro gra m s 

in Fam ily P la nn in g ,”  vo l. 56, No. 1, Ja n u a ry  196 6. T ho se  S ta te s which  re port ed  no  lo ca l 
hea lt h  dep ar tm en ts  sp on so ring  fa m ily  p la nnin g se rv ic es  in  196 5 wer e Ala sk a,  C on ne ct ic ut . 
H aw ai i. Id ah o.  In d ia na,  Iowa , Lou is ia na , M as sa ch us et ts , M in ne so ta , M onta na,  N eb ra sk a,  
Ne w H am ps hi re , Ohio, Pen nsy lv an ia , Rh od e Is la nd , So ut h D ak ot a,  U ta h , V er m on t, W is co ns in , Wyomi ng .
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ab ro ad  in th e  fie lds  of  fe rt il it y  co nt ro l re se ar ch  an d o th er pr og ra m s de sig ne d to 
de al  w ith  p op ul at io n prob lems.85

On th e  as su m pt io n th a t uni ver sa l ac ce pt an ce  of  fa m ily  pl an ni ng  is  de si ra bl e,  
an d th a t ob je ct iv es  m us t be se t up  to  ac hiev e w or ld w id e aw ar en es s of  t he se riou s
ne ss  o f wor ld  po pu la tion  g ro w th , th e  r eport  m ad e th e fo llo wing re co m m en da tion s:

1. Support  of  g ra duate  an d pos td oc to ra l tr a in in g  in de m og ra ph y an d in 
so ci al  and  biom ed ical  sc ien ces co nc erne d w ith  po pu la tion  pr ob lems shou ld  be 
in cr ea se d.

2. R es ea rc h la bora to ri es  fo r sc ient ifi c in ves tiga tion  of th e  biom ed ical  
as pe ct s of  h um an  re pr od uc tion  shou ld  be  e xp an de d.

3. In te rn a ti o n a l co op er at io n in st udie s co nc erne d w ith vo lu nta ry  fe rt il it y  
re gula tion  an d fa m ily  pla nn in g is hi gh ly  de si ra bl e,  an d th e  U.S.  Gov ernm en t 
sh ou ld  ac tive ly  part ic ip ate  in fo st er in g su ch  co op er at ion,  wor ki ng  in co or di 
na tion  w ith appro pri a te  a ge nc ie s of  t he  U ni ted N at io ns  sys tem whe ne ve r po s
sib le,  and w ith o th er in te rg ov er nm en ta l an d no ng ov er nm en ta l org an iz at io ns 
w he ne ve r a  pp ro pr ia  te.

4. Pro gra m s in  th e  U ni ted S ta te s fo r th e  tr a in in g  of  fa m ily p la nnin g ad 
m in is tr a to rs  sho ul d be im pr ov ed  a nd e nl ar ge d.

5. A co m m it tee sh ou ld  be es ta bli sh ed  by th e N at io nal  Aca de my of  Sc ien ces 
fo r th e pu rp os e of  s tim ula ti ng  a nd  c oo rd in at in g pro gr am s di re ct ed  t ow ar d t he 
so lu tion  of  prob lems of  un co nt ro lled  g ro w th  of  i>op ula tion s.

In  t he ir  s um m ar y s ta te m en t,  t he  P an el  s ai d  :
“W e be lie ve  t h a t th e im pl em en ta tion  of  t h e  r ec om m en da tion s in th is  r eport  w ill  

le ad  to  su bsta n ti a l in cr ea se s in ou r ef fecti ve  kn ow led ge  an d will  al so  en co ur ag e 
th e  us e of  th is  in cr ea se d kn ow led ge  in a su cc es sful  a tt ack  on th e m an y prob lems 
of  r ap id  a nd  u nc on trol le d po pu la tion  g ro w th .”

E x h ib it  175
M ate rnit y  B e n e f it s , F a m il y  All ow ances , an d  B ir th  G ra nt s P aid in  Vari ou s 

Coun tr ie s of  t h e  W orld

(B y Tho m as  C. Ly ons, Jr .,  ana ly s t in wor ld  de mog raph y,  For ei gn  A ffai rs  D iv i
sio n, A pr il 18, I960, th e  L ib ra ry  of  Con gres s L eg is la tive  Ref er en ce  Service , 
W as hi ng to n,  D.C .)

sum m ary

T his  paper  is  a ta b u la r su m m ar y of  m ate rn it y  be ne fit s, fa m ily al lowan ce s, 
an d b ir th  g ra n ts  pa id  by  var io us countr ie s of  th e  wo rld , an d is ex tr ac te d  an d 
sy nt he size d fr om  in fo rm at io n in  “S oc ia l Sec ur ity P ro gra m s T hro ughout the 
W or ld , 1964” (U .S. D ep ar tm en t of  H EW , So cia l Sec ur ity A dm in is tr at io n, D iv i
sio n of  R es ea rc h an d S ta ti st ic s,  W as hi ng to n,  D.C. , GP O, 1964, 223 pag es ).

Mo re th an  100 co unt ri es  of  th e  w or ld  pre se nt ly  ha ve  some  ki nd  of socia l 
se cu ri ty  pr og ra m , unde r or  th ro ugh  w hi ch  al m os t al l so ci al  an d w el fa re  be ne fit s 
a re  ad m in is te re d.  I t  is  th ro ugh  th es e so ci al  se cu ri ty  pr og ra m s,  al m os t a ll  of 
which  be ga n be tw ee n 1945 an d 1960, th a t m ate rn it y  be ne fit s, fa m ily al lowan ce s, 
an d b ir th  g ra n ts  a re  pa id , al th oug h in a mo dicum of  co untr ie s,  legi sl at io n re 
quir es  th e  em pl oy er  to  pa y su ch  be ne fit s. On ly countr ie s wh ose be ne fit s are  
adm in is te re d  th ro ugh social se cu ri ty  pro gra m s a re  in clud ed  in  th is  ta b u la r 
su m m ar y.

Se ve ra l po in ts  sh ou ld  be no ted which  a re  no t in clud ed  in  th is  p a p e r : na mely 
(1 ) el ig ib il ity fo r m ate rn it y  be ne fit s is usu al ly  in ci de nt  to  em ploy men t of  th e 
m oth er;  (2 ) pe rc en ta ge s pai d ra nge fr om  15 to  100 per ce nt  of ea rn in gs , bu t in 
some  co untr ie s le ng th  of  em pl oy m en t or siz e of  ea rn in gs det er m in es  th a t per 
ce n ta ge; (3 ) in fa m ily al lo w an ce  pr og ra m s,  siz e of  th e fa m ily is  ve ry  of te n a 
pr ec on di tion  fo r e it her  th e am ount  of  th e  as si st ance or when th e  as si st an ce  
beg in s; and (4 ) th e  u su al  ag es  f o r ce ss at io n of  a llo wan ce  fo r th e  c hi ld  i s be tw ee n 
15 and 18 year s of  age , al th ough  m an y co untr ie s a tt ach  qu al if ic at io ns  to  th e  
age, su ch  a s st uden t st a tu s,  i nval id  s ta tu s,  a nd  so on.

T h is  ta b u la r su m m ar y show s th a t 85 countr ie s of  th e wor ld  in 1964 ha d e it her 
a m ate rn it y  be ne fit  or  fa m ily al lo wan ce  p ro g ra m ; 56 co un tr ie s had  bo th  ki nd s

36 T he  G ro w th  of  W or ld  Popula tion , NAS Publi ca tion  No. 1091, N at io nal  Ac adem y of Sc ien ces , W as hi ng to n,  D.C. C ha irm an  of th e P an el  on Pop ul at io n Pr ob lems w as  W ill iam D. M cE lro y (t h e  Jo hns H op ki ns  U niv ers it y ).  O th er  me mb ers  wer e W il la rd  Alle n (t he  W as hi ng to n U ni ver si ty ) : B er na rd  Berelso n (t he  Popu la tion  Co un ci l) ; Ans ley Coale  (P ri nce to n U niv er si ty ) ; H ar ol d Dorn (N at io nal  In s ti tu te s  of  H ea lt h ),  Clem en t U. M ark er t (t he  Jo hns H op ki ns  U ni ve rs ity)  ; W ar re n  Ne lson  (t he  Pop ul at io n Co un ci l) ; A lb er t T yl or  (C al if orn ia  In s ti tu te  of Tec hn olog y) .
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of programs. In the sep ara te catego ries, 59 countries had  a family allowance 
program, and 81 had  a maternity benefits program, including the  United States,  
which is listed here on the  grounds th at  2 Sta tes  provide such benefits.

Outright lump-sum bir th gran ts are provided by 29 cou ntrie s; 28 und er family 
allowance programs, and  1 u nder ma ternity benefits. Several countries provide 
outrig ht ma ternity grants , which might have the  same effect as  bi rth  gra nts . 
On a geographical basis, ou trig ht bir th gran ts are given  in 13 countries  in Europe, 
14 countrie s in Africa, and  1 coun try in La tin  America.

Cou ntry Matern ity  benefit s Fam ily allowances

„ Albania .............................

Algeria .............................

«  A rg en tina ... .....................

Aus tria .............................

Belgium...........................

Boliv ia.............................

B ra zi l. .. ............ .............

Bulgaria...........................

Burma ............................ Percentage of earnings pa id, according
to wage class, for 12 weeks.

Cam bodia______________________________________________

Cameroon.

Canada....................
Cen tral  African Re

public .

Chad ........................

Chile.

Tai wan (Na tion alis t 
Ch ina ).

Colombia.......... ........

Congo (Brazzaville ).

Congo (Leopoldville)

Costa  Ric a.......

Cu ba.................

Cy pru s.............
Czechoslovakia.

Dahom ey

De nm ark____________

Percentage  of earnings if employed 
for period of 12 to 15 weeks. Birth 
grant: Lump  sum  for layette and  
food.

Percentage of earnings received up  to 
8 weeks.

Percen tage of earnings, plus a  delivery 
grant and  layet te.

Percentage of earnings  for 12 weeks. 
Also nurs ing benefi ts. Ma ternit y 
grant:  Lump  sum  for each bir th.

Percentage of earnings for ce rtain in
dividua ls.

Percentage of earnings for up  to 12 
weeks.

Lu mp  sum of wages for ei ther 1 or 2 
months.

Percen tage of earnings for up  to 120 
days .

Percentage of earnings. Percentage 
goes up if more than  2 children. 
Pay able up  to  14 weeks.

Percentage of earnings for 14 weeks, 
bu t can be expanded 9 more  weeks 
for complications .

Percentage of earnings  up to 14 weeks, 
bu t addi tional 9 weeks availab le for 
complications.

Percentage of earnings for wage earners 
only  for 12 weeks plu s a nursing 
allowance.

Percentage of earnings. Ma ter nit y 
grant: 15 da ys’ earnings.

Perce nt of earnings according to wage 
class for up  to  8 weeks.

Percen t of earnings u p to 14 weeks -----

Percent of earnings  paid up to 60 days,  
plu s mi lk allowance.

Per cen t of earnings up  to 12 weeks 
wi th m inimum an d maxim um daily  
benefits.

Some grants m ade _________________
Per cen t of earnings according to em

ployment  time , wi th  maximum 
and  min imum benefits , up  to 18 
weeks.

Percentage of earnings, received u p to 
14 weeks.

Various sums paid per day  up to 14 
weeks, depending upo n employ
men t.

Assistance paid  for each child.

Percentage of earnings paid for each 
child, with maximum according to 
age.

Allowance pa id for each child.

Money received for each child  on 
monthly basis with a special sup 
plement if more than  3 children. 
Bir th grant: Lu mp  sum of 500 sc hil
lings, plus other special  (.infant) 
gran ts.

Allowance paid  for each child. Bi rth  
grant: 7,250 francs for 1st chi ld; 5,000 
francs for 2d; 2,690 francs for all 
others.

Allowance for each chi ld. B irth g ra nt ; 
Lump  sum  of 80 pesos, plus layette 
and nurs ing allowance, plus  special  
gran t for 11 months.

Percentage of minim um  wage per child. 
Special large family allowances also 
paid.

Special month ly allowance for each 
child. Bi rth  grant: Ranges from 16 
leva for 1st child to 120 leva  6 th and 
additional children.

Percen t of base wage for child ren 1 
thro ugh 10, plus  perc ent of base 
wage for wife.

Paym ent month ly for each child , p lus 
prenat al allowances. Bi rth  grant: 
6,000 francs per b irth .

Allowance paid  for each child . 
Allowance for each child, plus  prenata l 

allowance. Bi rth  grant : 1,800 francs 
for 1st 3 bi rths .

Allowance for each child, plus pr ena tal  
allowance. Birth  grant:  3,600 francs 
for 1st 3 children.

Allowance paid  pe r ch ild calcu lated on  
days wage earner works.  Salar ied 
also rece ived allowance per child .

Allowances var y g reatly.
Allowances for each child, plu s prenatal  

allowance. Bi rth  grant: Lump  sum  
for each of 1st 3 month s.

Allowances fixed by  provinc ial govern
ments and  thus  varies throug hou t 
country .

Allowances vary according to order of 
bi rth  (70 crowns per mo nth  to 260 
crowns for 3d and  othe r children). 
Bi rth  grant: Lump  sum  for each 
bi rth .

Allowance for each child , p lus p ren ata l 
allowance.  Bi rth  grants:  Lu mp  
stun , which  covers only  3 bi rths.

Allowances pa id per  yea r ranging f rom 
400 crowns for 1st child to 500 crowns 
for 5th a nd add itio nal  children.
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Cou ntry Matern ity  benef its

Dominican Rep ubl ic ... . Percen t of earnings paid  up  to 12 
w’ceks plus a  nursing  allowance.

Ecuador  ............ ........... Percent of earnings up to 7 weeks
El Salv ador ......... ........— Percent  of earnings up  to 12 weeks, 

free milk and layette .
Finlan d......... -- .............. Percent  of annua l income per  d ay up 

to 9 weeks.

Fra nce_______________ Percent  of earnings paid up  to 14 
weeks. Amoun t paid  is raised if 
mo ther has  3 or more children. 
Nursing and milk benefi ts also paid .

Gab on----- ------------------ Percen t of earn ings u p to 14 w eeks .__

Germ any (Fed eral  Re- Percen tage of earnings varies, and  is
public). paid  from 4 to 10 weaks, plu s a nurs

ing allowance. Materni ty  grant: 
Varies.

Germany (People’s Re- Percen tage of earnings u p to 11 weeks
publ ic). with a max imum. Nur sing  allow

ance and layette also prov ided .

Greece-----  ---------------- Percen tage of earnings according to 
wage class, w ith  maximum benefits , 
paid up  to  84 days.

Gua temala_______ ____ Percentage of earnings pai d up to 75 
days plus  addi tional funds for 
illness caused  by pregnancy.

Guinea---------------------- Percen tage of earnings up to 14 wee ks ..

Hon du ra s. .-----------. . . Percentage of earnings up to 12 weeks .
Hu nga ry-------------------- Percentage of earnings paid up  to 12 

weeks. Matern ity grant: Lu mpsum  
paid  for each bir th.

Iceland______________ Matern ity grant: Lum p sum  for each 
bir th.

India____ ___________ Percen tage of earn ings pai d up  to 12 
weeks.

Iran _________________ Percentage  of earnings pai d up  to 12 
weeks, p lus layette.

Ira q . . _____ _____ Maternity grant:  Varies___ _____. . .
Ire lan d__________ ____ Set sum payable up  to 12 weeks. 

Materni ty grant: Lump  sum.
Israel________________ Percentage of earnings up  to 12 weeks 

with a  maximum weekly allowance. 
Materni ty grant: Set sum for hospi
taliza tion cost and for layett e.

I ta ly ..  -------------------- Percentage of earnings up to 21 weeks .
Ivo ry Coa st........... . ........ Percent of earnings up  to  14 weeks.......

Ja pa n_______________ Percen t of earnings  for 12 weeks, plus 
nursing gran t. Matern ity grant: 
Lum p sum of >4 of 1 mo nth’s wage.

Lebanon_____________ Percent  of earnings pai d up to 10 
weeks.

Liby a_______________ Percen tage of earnings pai d according 
to wage class up  to 12 week . Ma
ter nity grant- Lump sum.

Luxembou rg__________ Percen tage of earnings  paid up  to 1? 
weeks, plus nurs ing allowance.

Malagasy Re pub lic____ Percen tage of earnings paid up  to 14 
W’eeks.

Mali_________________ __ do___ _____ ______  _________
Ma uritania_______ ____ Percen tage of earnings up to 14 wee ks.

Mexico____________  -. Percentage of earnings paid according 
to class, plus  nursing allowance and 
layette.

Fam ily allowances

Allowance for each child per month , 
plus special allowances for large 
families. Bir th grant: Lump  sum 
paid  in  cash or In laye tte.

Allowance is a percentage of base wage 
paid according to  num ber  of children 
Pre nat al allowance also p aid.  Birth 
grant: 200 percent of base wage for 
each bir th.

Allowance for each chi ld, plus  pre nata l 
allowance. Bir th grant: Lump sum 
for each bir th,  p lus laye tte.

Allowance sta rts  wi th 2d chi ld.

Allowance paid  according to  num ber  of 
children . Bir th grant: Varies from 
500 mark s for 1st child up to 1,000 
ma rks  for 5th child an d al l addi tional 
bir ths .

Allowance paid  for 1st 2 child ren ac
cording to day s paren t is em ployed.

Allowance is percen tage of min imum 
wage an d varies according to nu mbe r 
of children. Also pren atal  allowance. 
Bi rth  grant: Lu mp  Sum based on 
percentage of minimu m wage.

Allowance paid for all children after 
1st child  and varies  from 75 toA120 
forints per  mo nth .

Allowance for each chi ld.

Allowance for each child  after the 1st 
child.

Allowance for each chi ld.
Allowance begins w ith  4th ch ild.

Allowance for each child.
Allowance for each child, plus pren atal  

allowance. Bi rth  grant: Lump sum 
for 1st 3 births.

Rate s are fixed b y decree.

Allowance paid for each child, increas
ing after 4th child . Bi rth  grant: 
Lump su m which decreases after 1st 
child.

Allowance paid for each child according 
to age of ch ild, plus  prenatal allow
ance. Bi rth  gran t: Lump  sum for 
each bi rth .

Allowance for each child, plus  pren atal  
allowance.

Allowance for each child, p lus prenatal  
allowance. Bi rth  grant: Lump  sum 
for 1st 3 births.



Cou ntry

Morocco______________

Netherlands__________

New Zealand_________

Nicaragua ............ - .........
Niger................................

N igeria______________
Norwa y______________

Pa kista n...........................
Pan am a. ........ . ........... .
Par agu ay...................... . .

Pe ru ................ . ...............

Pola nd .. ........ ...... .........

Portug al...........................

R um an ia ... .

Senegal.........

South Africa.

Spain______

Sweden........

Switzerla nd.

T ogo .. ........

Tu nis ia___ ____
Tu rkey ............. ..
U.S.S .R...............

United  Kingdom

United  S ta te s. .. .

Upp er Vol ta.......

Uruguay..........................
Venez uela____________
Vietnam  (R epub lic of ).. .

Vietnam (Democratic  
Repub lic) .

Yu gosla via .................
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Mate rni ty benefits

Percentage of earnings u p to 10 weeks.
Percentage of earnings up  to  12 weeks .
Sickness benefi t dur ing  ma ter nit y 

leave.
Percentage of earnings paid according 

to wage class up to 12 weeks.
Percent of earnings paid up  to 14 weeks.

Sickness benefits pa id______________
Sum paid  according to income class, 

plus sinn for dependen ts, up  to 12 
weeks.

Sickness benefi ts paid  up  to  12 weeks . 
Percentage  of earnings  paid  up  to 14 

weeks
Percentage  of earnings paid up  to 9 

weeks, plus milk vouchers.
Percentage  of earnings paid  according 

to wage class, plus  nurs ing allow
ance.

Percentage of earnings paid up  to 12 
weeks, plus  nurs ing allowance and  
layette .

Percentage of earnings  up to 60 d ay s. .

Percentage of earnings paid  according 
to length of employm ent up to 112 
days .

Percentage of earnings paid up  to 14 
weeks.

Percen tage of earnings  paid  up  to 12 
weeks, plus  a  nursing  al lowance.

Set sum paid according to wage class. 
Matern ity  grant: Lu mp  sum  for 
each child.

Rates and benefits vary, wi th a fed
eral min imu m. Nursing allowance 
also paid.

Percentage of earnings  paid  up  to 14 
weeks.

Percentage of earnings  up  to 12 weeks 
wi th a maximum .

Percen tage of earn ings paid  up  to 12 
weeks,  plus nursing gr ants.

Percentage of earnings according to 
employ men t time , with a s et maxi
mum, for 16 weeks.

Set sum according to num ber  of chil
dren in family . Ma ternity gran t: 
Lu mp  sum for each child.

No Fede ral grants, bu t New Jersey 
and  Rhode  Is land pay percentage of 
earnings.

Percen tage of earnings paid  up  to 14 
weeks.

Percentage of earnings  paid  up  to 12 
weeks.

___ do ................. . .......................... ........
Percentage of earnings paid  up to 8 

weeks.

Fam ily allowances
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Allowance begins at  2d ch ild and  ends 
with 7th child.

Allowance for each chi ld, rising  signifi
can tly with 6th child.

Allowance for each child .

Allowance for each child , plus prenata l 
allowance. Birth gran t: Lump  sum 
for 1st 3 births.

Allowance for each child after 1st child.

Allowance for each child and  for non
working wife.

Allowance paid according to earnings 
of parent . Bir th grant: Lu mp  sum 
for each b irth .

Allowance paid  according to  mon thly  
earnings of parent and  num ber  of 
children. Bir th grant: Lump sum 
for 10th and all addi tional children.

Allowance paid  for all children, plus 
prenatal allowance. Bi rth  grant: 
Lump sum for 1st 3 bi rths .

Certain lim itat ions . Paid to whi tes be
ginning with  3d child; paid to colored 
for all child ren if income does not  ex
ceed set a mou nt.

Allowances based on a poin t system. 
Bi rth  grant: Special sums for large 
families.

Allowances paid for each child .

Both  cantonal  and federal programs. 
Bi rth  gran ts: Paid only by some 
cantons.

Allowance paid  for each child, plus 
prenat al allowance. Bir th grant 
Lump sum  for 1st 3 births.

Allowance paid  for 1st 4 children  ac
cording to earnings of pa rent.

Allowance begins with 4th child; in
creases after 11th chi ld. Bir th grant: 
Lump sum beginning with 3d child.

Allowance begins w ith  2d chi ld.

Allowance paid for each child, plus  
prenata l allowance. Bi rth  grant: 
Lum p su m for each b irth.

Allowance paid  for each child, accord
ing to num ber  of child ren  in fam ily.

Percen tage of base wage, which de
creases with 6th chi ld. Add itional 
rice allowance for agr icu ltural 
workers.

Percentage of earnings up  to 65 days, 
plu s flat rate nurs ing and  layette 
allowance.

Percen tage of earnings  up  to  105 days.  Percentage allowance, according to 
ma ternityfg ran t: Ei the r lum p sum  taxable income, for each  child, 
or layett e.

67- 78 5— 61— pt . 5-
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Exhibit 176
Latin American Population Problems : A Case Study of Northeast Brazil
(By Julie Hawkins, Foreign Affairs Division, the Library of Congress Legislative 

Reference Service, Mar. 29 ,19G6)
The potentially dangerous proportions of the population explosion in Latin 

America have been out lined by numerous observers. For the past 5 years Latin 
America’s population increased an average of 2.8 percent per year. And the 
consequences of this increase have been far more serious than the figure itself 
indicates. One consequence has been th at per capita agricultural production has 
declined, largely because the yearly increase in agricu ltural  production averaged 
only 1.6 percent between 1960 and 1964.1 Although the population density of 
Latin America is about h alf tha t of the United States only 2 percent of the land 
in Latin  America is cultivated. In any case it is the speed with which the 
population explosion is occurring r ather than any inherent  l imit upon the extent 
to which agricu ltural  production can be increased which is mainly causing the 
crisis. Because Latin America has not yet completed the transi tion from high 
birth  and death rates  to low birth and death rates  the per capita economic gains 
which can resul t from indus trialization have been seriously limited. The 
Latin American death rate  has been gradually diminishing since the 1920's, 
when government first realized tha t public health measures are relatively 
inexpensive. Finally the population explosion has created an increasingly high 
ratio of dependents to earners. Except for Argentina and Uruguay about 40 
percent of the Latin American population is under 15. Educational needs have 
skyrocketed correspondingly.

What would be the advantage of significantly reducing the birth rate  in Latin 
America? Ansley Coale and Edgar Hoover point out tha t in a less developed 
country a 50-percent reduction in ferti lity  in 25 years provides in three decades 
an income per capita 38 to 50 percent higher than would occur without the 
reduction. A nation with a population growth rate  of 3 percent per year must 
invest 9 to 15 percent of its national  income simply to maintain a constant supply 
of equipment per worker.2

The Latin Americans themselves are becoming concerned with the issue of 
population growth, not only because of its economic implications, but also because 
of the serious social and political problems it may create. It is estimated tha t 
in Brazil alone over 2 million abortions were performed in 1964.3 One resul t 
of the agricu ltural crisis in Latin  America has been the substantial shif t of 
population to urban areas. But the Barriada dwellers still maintain a high 
birth rate  and the cities are ill equipped to receive masses of unskilled people. 
Latin  American concern was dramatically exposed at the conference on Latin 
American population problems held at Cali, Colombia, in August of 1965.

One of the principal results  of the growing concern over the population 
explosion has been the realizat ion tha t population problems need to be discussed, 
in connection with the broad question of manpower development. This is one 
of the conclusions of Stefan Robock’s, “Brazil’s Developing Northeast,” published 
by the Brookings Insti tution in 1963. Since northeast Brazil is the larges t 
depressed area in the Western Hemisphere the solution of its human resource 
problems could be of great  importance to the rest of the hemisphere.

Brazil is one of the six countries and three dependencies which comprise the 
tropical zone of Latin America? Tropical Latin America’s population is growing 
over 3 percent  per year and Brazi l’s rate  of increase is 3 percent. If this rate  
should continue Brazil’s population will exceed 120 million by 1980? The 
northeast does not have the highest rate  of population growth of the Brazilian 
regions, but its relative ly moderate increase is potentially more disruptive than 
the higher rates  of the indust rially  developing south.

If  the northeast were a separate  nation it would rank third  in area and second 
in population in Latin  America. (See chart.)

1 In ter-American Development Bank, Social Progress Tr us t Fund, Fourth Annual Report (1964). pp. 107-108.
2 Ansby Coale and Edg ar Hoover, “Population Growth and Economic Development in Low Income C ountr ies,” Prince ton University  Press, 1958, p. 334.3 Time, Aug. 20. 1965, p. 34.
* Also included in the tropica l are a are  Bolivia, Colombia, Ecuador, Peru,  Venezuela, and the  Gnianas.
s In form ation Sendee, Population  Reference Bureau , 1755 Massachusetts Avenue NW., Washington, D.C.
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S ta te s
1960

(thousa nds)
P e rc en t of  

ch an ge , 
1950-60

1965
(e st im at e)

1970
(p ro je ct ed )

M ara n h ao ___________________ _____ ___________ 2,492 
1,26 3 
3,3 38 
1,157  
2,01 8 
4,137 
1,271

760
5,991

518

57.4
20.8
23.8 
19.6
17.8
21.8 
16.3 
18.0 
23.9

3,097 
1,374 
3,682 
1,254 
2,177 
4,536 
1,362

821 
6,617

3,849 
1,494 
4,0 62 
1,358 
1,358 
4,973 
1,458

887
7,3 09

P ia u i.......................................................................
C ea ra ___________________________ ____ ________
R io  G ra nde do  N o r te ___________________ ____
P a ra ib a _____________________________________
P ern am b u co _______________________ _____ _ .
A la g o a s .. ............ ............... ................. ...................
Ser gi pe _________________________ ______ _ .
B ah ia _________  _____________________________
M in as  G er ai s (a re a of  D ro u g h t P o lv gon l____

T o ta l of  N o r th e a s t____ ____ ________ 22,945 
70,967

24.8
36.6

24,920 
82, 222

27,7 39 
95,262B ra z il .................................................................................

So urce : “ N o rt h eas t B ra z il ,”  In d u s tr ia l D ev elo pm en t and  M an u fa c tu re r’s  R ec ord , A ug u st  1965, p . 71.

Thirty-two percent of B razil’s population lives in the northeast, but the region 
has only 15.9 percent of Braz il’s tota l income and only 8.8 percent of the 
nation ’s electric power capacity.® Between 1950 and 1960 the population of 
the northeast increased 24.8 percent or approximately 2.5 percent per year. Per 
capita income increased slightly from about 48 percent of the national level 
in 1950 to 51 percent in 1960.

8 S tef an  H. Robock, op. cit ., p. 21.
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The  nort heast ’s ra te  of  po pu la tion  gro w th  w as  on ly  m od er at el y hi gh  be ca us e 
of  su bst an ti a l outw ar d  m ig ra tion to  th e  ra p id ly  de ve loping  so uth.  O utw ar d 
m ig ra tion  in cr ea se d a ft e r th e  dro ught of  1958. But , ac co rd in g to  a ll  ava il 
ab le  source s, ou tw ar d  m ig ra ti on  de pr iv ed  th e no rt heast  of  it s more val ua bl e 
econ om icall y ac tive  pop ul at io n.  T he gen er al iz at io n th a t th e  pe rc en ta ge  of  
m al e m ig ra nts  in cre ase s w it h  th e  d is ta nce  of  m ig ra tion  de fin ite ly  ap pl ie s to  
Bra zi l, whe re  th e m ajo r in dustr ia l cen te rs  of  th e  so ut h a re  ap pr ox im at el y 
1,000 m ile s f ro m t he  n ort heast .7

On e of  th e  co ns eq ue nc es  of  ou tw ard  m ig ra tion  has be en  th a t th e m in or  
pe rc en ta ge  of  th e nort heast e rn  pop ul at io n which  is  ec on om ical ly  em ployed  do es  
no t incr ea se . Dr. Ro bock  es ti m ate s th a t on ly  31 per ce nt o f  th e  popu la tion  w as  
em ployed  in  econ om icall y pr odu ct iv e ac ti v it ie s in  19G0.8 9 If  th e  pe rc en ta ge  
in cr ea se  of ec on om icall y ac tive  i>opu lat ion  is  no t si gn if ic an tly g re a te r th an  th e  
I>e rcen tage in cr ea se s in  po pu la tion , th e  i m po rt an ce  o f g ain s in  i>er ca pit a in cr ea se  
is mi nimize d. A lth ou gh  pe r cap it a  inco me in cr ea se d in  th e  nort heast  be tw ee n 
1950 and 1960 th e in cr ea se  in  ec on om icall y em ploy ed  popu la tion bar el y  ex ceeded  
th e 25 pe rc en t ra te  of  popula tion  gr ow th . Betw ee n 1950 an d 1960 th e ec on om i
ca lly  ac tive po pu la tion  in cr ea se d by  li tt le  mor e th an  30 pe rc en t, w he re as  it 
in cr ea se d 43 pe rc en t i n th e  re s t o f B ra zi l. ’

Ferti lity ratios by States, Brazil, 1950

Region and Sta te
B ra zi l _________________
N o rth :

A cre 1 ______________
Amap a 1_____________
GuajMire 1___________
Ri o B ra nco 1________
A m azonas__________
P ar :! ________________

N o rt h e a s t:
M a ra n h a o __________
P ia u i ______________
C eara _______________
Rio  G ra nd e do  Nor te.
P a r a ih a ____________
P ern am b u co ________
Alag oa s ____________

E a s t :
S e rg ip e ____________
B a h ia ______________
M in as  G e r a is ______
E sp ir it o  S a n to ____
Rio  de  Ja n e ir o ____
D is tr it o  F e d e r a l___

S o u th :
Sa o P a u l o _________
P a ra n a _____________
S anta  C a t a r i n a ___
Rio  G ra nd e do  Su l _ 

W es t C e n tr a l:
G o ii is _________________
M ato G ro ss o________

Number o f children 0 to 4 per 100 women 15 to 49 
---------------------------65 .3

_________________90. 0
__________________ 73 .5
__________________ 73 .0
__________________ 83 .6
__________________73 .7
__________________ 67 .2

__________________ 64 .6
__________________ 75 .9
__________________ 77 .0
__________________ 73 .2
__________________ 70. 0
__________________ 65.2
_________________68. 6

__________________ 69 .2
__________________ 65 .4
_________________67. 5
______  74 .5
__________________ 66 .9
__________________ 27 .2

__________________ 57 .4
_________________ 72 .9
__________________ 80 .5
_________________6 6. 0

__________________ 72. 0
_________________ 76 .7

1 T er ri to ry .
S o u rc e : Comp iled an d co m pu ted fro m d a ta  in  I.B .G .E ., Co nselh o Nac io na l de  E st a ti st ic a , Se rv iqo Nac iona l de  Rec en seam en to , VI Re co ns ea men to  Ge ra l do B ra si l, Censo  Dem ogrftfico (1 de ju lh o de  19 50 ),  Sele gSo  do s P ri nc ip ais  Dad os  (R io  de  Ja n e ir o : Se rv ico  Gr afi co  do I.B .G .E.. 195 1, 195 2. 195.3 ). pa ss im .
In  J . V. D. Sau nd er s,  “D if fe re nt ia l F e r ti li tj ’ in  B ra zi l, ” U niv er si ty  of  F lo ri da Pre ss , 195 8, p. 64.

7 E st an is la u  Fis ch lo w itz,  R ev is ta  M ex ican a de  Socio logia, Se pt em be r—De cemb er  1962, pp . 70 5-73 2.
8 Robock, op. ci t.,  p. 61.
9 I nd u st ri a l De ve lopm en t an d M anufa c tu re r’s Re co rd , op d t .,  p.  85.
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Without manpower  tra ini ng  program s the  ra tio  of dependen ts to earne rs 

could become more unfavorable in the  future , since the  nor theastern  bir th ra te  
is higher tha n the overa ll population increase would indicate. For ty- three percent of the  nor theastern  population was  under 14 in 1900, a rela tive ly high 
perce ntage for  an are a with a grow th ra te  of 2.5 percent a year.

According to one exjie rt the  fer til ity  ra tio  has  been consistently  high er tha n the nat ional average  in live of the  seven nor theastern  Sta tes .10
The average  crude bir th ra te  for  Bra zil as a whole, 43.G live birth s per  thousand  inh abitants  per  year , was extre mely  high for La tin  America , at  

leas t in 1950. “Only 3 of the 53 are as  of the world  for  which relia ble birth  
rat es were available in 1950 had  a high er birtl i ra te  tha n th at  of Brazil.” 11 
By 1904 the diff eren tial  between Brazil and  the  other Lat in American countrie s 
had lessened, but  the  bir th ra te  cont inued high at  43.47 per thou sand.12 Dr. 

w Robock calls the  north east bi rth  ra te  “extremely high” in rela tion  to itsstage  of  economic development.18

Whether or not  the north east population will cont inue to be charac terized  
by a high ra tio  of dependents to earne rs will also  depend on the  dea th rate. And here  the  problem of pred iction is complicated  by incomplete stat isti cs.• For  Brazil as a whole the  dea th ra te  was  reduced  from 19.2 per  thousand in 
1955 to 11.10 per  thou sand in 1904.“ Since one of the  principa l purposes of 
U.S. fore ign aid to the  northeas t has  been the  improvement of public  heal th, we can probably assume th at  sim ilar reduction s in the  dea th ra te  were 
accomplished in that  area, with inev itable effects on both the  population  grow th ra te  and on the  pr<>i>ortion of elderly dependent popula tion.

But  exp erts  do not agree on the long-term effects on population  of a reduc tion 
in inf ant mor tali ty. He rbert  J. Walker, of the  U.S. Agency for  Intern ational 
Development mission to Braz il has been quoted as saying th at  in countrie s with  
food shor tages and inad equ ate  public health fac ilit ies  a high ra te  of mortal ity among children  prom pts paren ts to have  10 in the hopes th at  some will survive. 
When food is plenti ful  and  medical care is avai lable a motive exis ts to restr ict  the  growth of population . Second, the  dea th of a child  of two or three is 
an economic as well as a human loss, since society will not reap an even tual 
productive ret urn on its investment . In fant  morta lity  is 20 percent in the 
nor theast  generally  and  in pa rts  of the  larg e city of Recife it  is 00 percent.13 
However, according to most sources infant  mortal ity  in the  northeas t has gone down since the 194O’s.10

It  seems evident th at  population grow th will continue to be an economic 
liab ility  despi te the high ra te  of outward mig ration from the  nor theast.  Unless new economic prog rams are  under taken it seems unlikely that  the  percentage 
of wage ear ners among the population will be much high er when the  presen t 
generation under 15 reaches ma turi ty. Of the  4.5 million  children  of primary 
school age in northeast only one-third are  in school. Whethe r nat ional and 
intern ational action will be taken to reduce the bir th ra te  and  help tra in  and educate the  northeas tern population  remains  in doubt.

• The Bra zili an Government has  no bir th control program or family planning  
policy and  Brazil has  a shor tage  of demographers. Public ala rm over the high 
ra te  of abortion has led to the  form ation of several private organiza tions which promote family planning, but  they operate mainly in the citie s of Sao Paulo and  
Rio de J ane iro.  Several priests  have set up b irth control clinics in the  north eas t, 
and  the  church hie rarchy  has  pre fer red  to rema in sile nt about their  act ivi ties .17

10 Th e fe rt il it y  ra ti o  in cl ud es  a br oa der  co ns id er at io n of  in fa n t m ort a li ty  an d  is th e re fo re  more va lu ab le  th an  cr ude b ir th  ra te  st a ti s ti c s  fo r pu rp os es  of pr ed ic tion .11 J . V. D. Sau nd er s.  “D if fe re nt ia l F e rt il it y  in B ra zi l, ” U ni ve rs ity of  F lo rida,  195 8, p. 64.12 I nf or m at io n Se rv ice, Popula tion  Refer en ce  Bur ea u,  175 5 M as sa ch use tt s Ave . NW ., W as hi ng to n,  D.C.
1:1 R obock, op. ci t.,  p. 67.  (R ec en t re gi on al  st a ti s ti c s  fo r e it h e r fe rt il it y  ra ti o s o r b ir th  ra te s ar e not av ai la bl e. )
11 Cha rles  G. McC lin tock . Th e Dem og ra ph y of  L ati n  A m er ic a:  197 5, G en er al  E le c tr ic  Corp.,  195 9, an d P opula tion  Re ferenc e B ure au , op.  ci t.15 B eld en  Pau ls on . “D iff icul tie s an d Pro sp ec ts  fo r Co mmun ity  Dev el op m en t in  N ort heast  B ra zi l,” In te r- A m er ic an  Eco no mic A ffa irs , sp ri ng  1964, p. 39.18 In  th e U ni te d S ta te s th e in fa n t m ort a li ty  ra te  is  2 .5  p er ce nt .17 T ime, op. ci t.,  p. 34.
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A Vatican decision liberalizing the Catholic position on birth  control would 
probably have profound effects in Brazil since the Brazil ian church is considered 
by most authori ties to be one of the least conservative in the hemisphere.

Stefan Robock concludes tliat  a manpower plan to increase the flow of persons 
entering the i ndustria l sector is essential for the northeast.18 Dr. Robock argues 
tha t the scarcest economic factor  in the nor theas t is not capital, bu t trained labor. 
SUDENE, the autonomous government agency concerned with the development 
of the northeast, has concentrated mainly on physical infra structure investment, 
to the detriment of investment in the human resources of the area. The U.S. 
Agency for International Development has begun to make up for this deficiency 
with the creation of FUNDINOR. FUNDINOR is a clearinghouse for invest
ment activities in the northeast which also operates a vocational training 
program.

Perhaps the most important conclusion which can be d rawn from the case of 
the Brazilian northeast is that  quantitative  and quali tative  populat ion problems 
are closely interrelated. The gross national product of a country may be 
increasing fa ster than its population, but if i ts educational system is inadequate 
and underemployment in the agricultural sector is combined with a shortage of 
trained labor in the industr ial sector it  is unlikely tha t it s real standard  of living 
will improve. Conversely, a skyrocketing rate of population growth may 
necessitate concentration on economic sectors which do not contribute to the 
long-term growth potentia l of an economy. The example of northeastern Brazil 
is illus trative  of the need for jo int planning of expanded programs of population 
control, education, and vocational training.

Senator Gruening. The excellence of the repor t on the findings 
of the Phelps-Stokes Intercol legiate Assembly on the Popula tion 
Dilemma prompted me to send out an individua l copy to each Member 
of the Congress. I now direc t tha t my accompanying lette r and the 
report—in toto—be included in the record of this hearing.

(The two items above mentioned follow:)
Exhibit 177

Letter Sen t to E ac h Member of Congr ess by Senator Gru en in g, R egarding 
R eport of I ntercol legiate Asse mb ly  on th e  P opu lat ion  D ilem ma

J une 23,1966.
Ho n.---------------- ,
U.S. Senate, Washington, D.C.

Dear --------: On November 12-14, 1965, an Intercollegia te Assembly on the
Population Dilemma was sponsored by a joint  effort of the American Assembly 
of Columbia University, the Tuskegee Insti tute,  and the Phelps-Stokes Fund. 
The Phelps-Stokes Fund is concerned primarily with the enrichment of education, 
especially at  those institu tions in the South serving the major ity of Negro col
lege students. The fund has sent me copies of the report of the assembly to make 
available  to each Member of the Congress and I am happy to do this.

The intercollegiate assembly was comprised of students from predominantly
Negro colleges, together  with faculty  members. They discussed the problems 
arising from the rapid  growth in the world’s population. Following a keynote 
address by Dr. Bernard Berelson, vice president of the population council, the 
agenda focused on the domestic and international aspects of population. Par
ticipan ts explored the economic, cultura l, and political significance, as well as 
moral, religious, politica l, and social factors involved in any effort to solve popu
lation problems.

In summing up Dr. Berelson said the world's greate st problem, second only to 
tha t of keeping the peace, is tha t of population. The issue, he said, is “to keep 
the quant ity of human life from diminishing the quality of human life.”

Assembly part icipants drafted statements  and resolutions emphasizing the 
deteriorat ion in the quality of American life, especially in areas of the country

18 Dr. Robock says  th at  Increasing productivi ty and increasing  the percen tage of em
ployed persons may be in conflict in the agri cul tural sector, with the  intro duc tion  of mechaniza tion. He. ther efore believes th at  manpower tra ining should be designed for  the industrial  sector. Op. cit.
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where population density is highest. They made positive recommendations for 
U.S. i>olicy with respect to family planning.

I welcome the opportunity to send you th is excellent report which is evidence of 
the growing concern of college students in a problem which affects presen t anil future generations.

With best wishes, I am,
Cordially yours,

Ebnest Gbuening,
U.S . Senator.

Exhibit 178
A Report on the Findings of the Phelps-Stokes Intercollegiate Assem-

* bly on the Population Dilemma

(A joint  effort of the American Assembly of Columbia University, Tuskegee In
stitute , the Phelps-Stokes Fu nd ; published by the Phelps-Stokes Fund, 297 
Park Avenue South, New York, N.Y., Nov. 12-14, 1965)

FOREWORD

(By Dr. Frederick D. Patterson, president, the Phelps-Stokes Fund)
The enrichment of education, especially for  Negro students, has been a major 

objective of the Phelpsj Stokes Fund for more th an half a century. The insti tutions of higher learning which have tradit ional ly served the majority  of Negro 
college students in the South have been a special concern of the fund.

For this reason we have been especially pleased to have the cooperation of the 
American Assembly in the sponsorship of a series of annual intercollegiate meet
ings on topics of current  interest.  The current Assembly, on the Population 
Dilemma, is the thir d in the series, and the enthusiastic response from the 
students and faculty persons who have attended one or more of them has ade
quately demonstrated the worthwhileness of the endeavor. We wish to thank 
the American Assembly and the New World Foundation for making these meet
ings possible, and we also wish to thank  President Foster and the staff of 
Tuskegee Insti tute  for so graciously making their  facilitie s and services available to us for holding the conference.

INTRO DUCTION

(By Robert S. Browne, leader of the Phelps-Stokes Fund Intercollegiate 
Assembly)

The Phelps-Stokes Intercollegiate Assembly on the Population  Dilemma, 
jointly sponsored by the l’helps-Stokes Fund, Tuskegee Insti tute  and the Amer
ican Assembly of Columbia University, met from November 12 to 14, 1965 
at Dorothy Hall of Tuskegee Inst itute , Alabama. For 3 days, students from » predominatly Negro colleges, together with a few of their faculty members, dis
cussed various aspects of the  problems centering around the rapid growth in the 
world’s population. A stimulat ing address by Mr. Bernard Berelson, vice 
president of the Population Council, provided a high point of the conference.

The agenda focused on both domestic and international aspects of the popula-• tion problem and explored in detail  the economic, cultura l, and political sig
nificance of an exploding population as well as the moral, religious, political, and 
social factors entering into any effort designed to regulate or control population growth in any fashion.

After 2 days of discussion the assembly participants drafted the statements 
and resolutions appearing later in this report. Although these resolutions 
summarize the group’s thinking, it is not the practice of such assemblies for 
particii>ants to affix thei r signatures; and it should not be assumed tha t every 
partic ipant necessarily subscribes to every recommendation. Neither the 
American Assembly nor the Phelps-Stokes Fund takes a position on the issues 
discussed in the report.

The benefits of this assembly ivere not limited to the persons who directly 
participated in it, fo r many of these partic ipants  undertook to organize discussion 
groups or intramural assemblies on thei r own campuses. A brief summary 
of these campus meetings will be found following the  statement and resolutions 
of the parent group.
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TH E WORLD’S SECOND PROBLEM

(Address (excerpts) delivered at the Phelps-Stokes Intercollegiate Assembly 
by Bernard Berelson, vice president, the Population Council)

The world’s first problem in the rest of the 20th century is peace: to keep 
the nuclear cold war from heating up. The world’s second problem is popula
tion : to keep the quanti ty of human life from diminishing the quality of human 
life. If the first problem is adequately handled—and we now have some right 
to believe it will be—the second remains as a genuine threat  to at least two- 
thirds  of the world’s people and, indirectly, to the advantaged one-third.

Anyone who has given even cursory atten tion to public affairs  in the past 
several years cannot fail to know tha t there  is a population problem in the 
world. But jus t what is the problem, how did it emerge so suddenly, what are 
its likely consequences, and what, if anything, is being done about it?

The problem is undue population gro wth: the enemy is not a number, how
ever large, but a rate. According to the lates t United Nations figures, the 
population of the world is now growing at jus t over 2 percent a year. That  
rate  may seem small. The fact is tha t the world’s population has never before 
grown at such a rate  for any extended period of time, and the consequences 
can be severe. It  is literally true  tha t this is a unique situat ion in human 
history.

The world now has a population of about 3.3 billion and is adding people at 
the rate  of over 65 million a year, or about the population of England, plus the 
Netherlands plus Switzerland, or 1,250,000 a week. At 2 percent a year a num
ber doubles in about 35 years, so tha t at the next turn  of the century the popula
tion of the world will be about 7 billion if the present growth rate continues. 
Actually, the rate itself is still increasing, so tha t figure may be reached 
even sooner.

The current situation can be put into some perspective by the following figures. 
It  took all of human history up to about 1850 to produce a world population of 
1 billion ; it took only 75 years for the second billion, and 35 years for the th ird ; 
at the presen t rate  it is taking  only about 15 years for the fourth and it will 
take only 10 years for the fifth billion. Or take another exam ple: if the human 
race had begun with a single couple at  the  time of Christ and had grown steadily 
at 2 percent a year since then, there  would now be 20 million people fo r every 
one now alive, or 100 people per square foot of the earth’s surface.

These are striking, perhaps wryly amusing figures. What they indicate is 
tha t the world cannot sustain  such a growth rate  for very long. Over the 
long run, as a report by the National Academy of Sciences recently said, “either 
the birth  rate  of the world must come down or the death rate  must go back up.”

This simple a rithmetic of birth  rate  minus death rate  leads to the source of 
the present situation. Since the world’s growth in population is measured by 
the excess of births over deaths, mankind could now be experiencing a higher 
birth  rate or a lower dea th rate  or both. The very term “population explosion” 
suggests th at an increased birth rate  is the culprit, but that  is not the case. The 
current unprecedented growth rate  is caused by a decline in the death rate—a 
decline greatly  accelerated since the end of World War II. In the modern 
world the death rate  has responded much more rapidly than the birth  rate  to 
the development of science and technology, notably in the medical sphere.

The decline in the death rat e has come primarily  in what are called the de
veloping countries—those countries of low per capita  income with economics 
typically based on subsistence agriculture. It  is due to improved food produc
tion and distribu tion and a more effective social organization, and perhaps par
ticularly to the mass application since World War II of modern public health 
measures—vaccines, antibiotics, sulfa drugs, the new insecticides. Up to the 
beginning of the 10th century  the average life expectancy at  birth  was never 
better than 30-35 years anywhere. Today in the developing countries it is often 
50 years or so, and still lengthening. Indeed, because of the high birth rates in 
such countries and the consequent young population, the lowest death rates  in 
the world today are not in the United States or Western Europe, but in such 
areas as Taiwan, Malaysia, Hong Kong, and Puerto Rico.

Since the death rate  has already come down in the developed countries, and 
the bi rth rate  too, the rate  population growth is now much higher in the develop
ing countries. The third of the world’s population that lives in the developed 
countries—Europe, North America, the U.S.S.R., Australia, and New Zealand, 
Japan—has a birth  rate  of about 21 (births per 1,000 population per year) and
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a death  ra te  of  9,  o r a gro w th  ra te  o f 1.2 pe rc en t. The  o th er tw o-t h irds— A fr ic a,  
Asia ex ce pt  Ja pan , L ati n  Amer ica— has a b ir th  ra te  of  a t le ast  40 to  45  (o r 
do ub le th e  o th er s)  an d a death  ra te  of  15 to  20, o r a gr ow th  ra te  of about 2.5 
pe rc en t. Hen ce  th e  bu rd en  of  po pu la tion  gro w th  fa ll s w he re  it  ca n le as t be 
ac co mmod ate d.  And  th e  pol it ic al ly  dan ge ro us  d if fe re ntial s be tw ee n th e  ha ve  
and ha ve -n ot  nati ons a re  th u s sh ar pen ed  by th e  mos t ba si c of  li fe  proc es se s. 
I t is no ex ag ger at io n  to  sa y th a t in th e  m os t fu ndam enta l te rm s,  th ere  a re  tw o 
ki nd s of  co untr ie s in  th e cu rr en t w o rl d : th os e w ith  a hi gh  st an d a rd  of  livi ng  
an d low fe rt il it y  and  th os e w ith  a low  st an d ard  of  living  and hi gh  fe rt il it y .

Th e po pu la tion prob lem is  of te n ov er simpl if ied to  it s d ra m ati c  num er ic al  
chara cte r,  bu t th a t is on ly pre lu de to  w hat re all y  m att ers . W ha t di ffer en ce s 
do  su ch  fig ures  mak e?

The  fi rs t tw o co ns eq ue nc es  usu al ly  a tt ri b u te d  to  ra p id  po pu la tion  gro w th  a re  
th os e as so ci at ed  w ith  high  den si ty  an d insu ffi cie nt  food. As fo r de ns ity,  th ere  
a re  healt h  qu es tion s invo lv ed  a s  wel l as es th eti c  co ns id er at io ns . Moreo ve r, 
fo r popu la tion s livi ng  in  a clo sed , ex tr ac ti ve  e conomy  (l ik e ag ri cu lt u re , fo re st ry , 
or  m in in g)  an d o n lim ited  l an d, th e  nu m be r of  p eo ple per  s quar e mile  c an  pre se nt 
a se riou s b a rr ie r to  a be tt e r s ta ndard  of  liv ing.  U nd er  o th er co nd iti on s,  ho w
ev er,  de ns ity is  no t so clo se ly  inv olve d as  is  il ls u tr a te d , fo r ex am pl e,  by  th e  
re la ti ve pro sp er it y  of  cr ow de d Hon g Ko ng,  or , fo r th a t m att er,  of  our ow n la rg e 
ci ties . In  th is  re gar d , it  is  sa lu ta to ry  fo r A m er ic an s to  rem em be r th a t th e  m os t 
de ns el y po pu la te d a re as in  th e  wor ld  to da y in cl ud e no t on ly Ja p a n  and Ja v a  
and  E ast  P ak is ta n  and th e N et her la nds,  bu t th e east ern  se ab oa rd  of  th e  U ni ted 
S ta te s from  Bos ton to  W as hi ng to n.

Fo od  is  a mor e se riou s m att er.  H ere  th e ex pert s d if fe r: some  p re di ct  th a t th e 
w or ld  will  soon be in  bad  tr ouble  on  th is  scor e bu t o th er s be lie ve  th a t we  sh al l 
be  ab le  to  ge t by. A ctua lly,  th e  ra nge of  in fo rm ed  ex pe ct at io n is no t a  com
fo rt ab le  on e:  fr om  oc ca sion al  fa m in e to  bar e su bs is tenc e.  As a re ce nt  re port  
on  wor ld  pr os pe ct s fo r n a tu ra l re so ur ce s conclu ded: “F or some  less  deve lope d 
b u t he av ily po pu la te d co unt ri es  th e  ra ce  be tw ee n foo d an d peop le appare n tl y  
w ill  be a clo se on e.” P erh aps it  is  fa ir  to  su m m ar iz e th is  co mpl icated  m att er 
by sa yi ng  th a t mod er n im pr ov em en ts  in  tech no logy , no ta bl y in  ag ri cu lt u re  bu t 
al so  in  co m m un icat io ns  an d tr ansp ort a ti on , w ill  pr ob ab ly  en ab le  us  to  feed  th e 
pr oj ec te d in cr ea se  in  w or ld  po pu la tion— not  fe ed  th em  well  but a t le ast  keep  
la rg e nu m be rs  fr om  st arv in g  to  death  as  in  th e  re ce nt pas t.

Lar ge -s ca le  fa m in es , lik e la rg e- sc al e ep idem ics, a re  now  mor e am en ab le  to  
co nt ro l. Pe op le  w ill  no t get  a  hea lthy  d ie t an d m an y will  go to  sle ep  h u n g ry ; 
her e and th ere  some w ill  di e of  m aln u tr it io n  and  some  m ajo r co un tr ie s wi ll 
ha ve  to  de pe nd  up on  im po rted  foo d. B u t m or e pe op le w ill  su rv ive.  So foo d 
it se lf , th ou gh  ob viou sly  an  im port an t m att er,  is  pr ob ab ly  no t th e  m ai n prob lem , 
nor th e fi rs t to  become  ap par en t.

The  is su e is ra th e r br oa de r.  I t  has  to  do w it h  th e  en ti re  so cial an d econom ic 
de ve lopm en t of  th e  po or er  co un tr ie s.  Su ch  co un tr ie s,  m an y of  them  on ly  re 
ce nt ly  in de pe nd en t and pr ou dl y nat io nal is ti c,  a re  st ru ggling  to  bu ild  up  th e ir  
in d u s tr ia l es ta bl is hm en t,  to  se cu re  th e be ne fit s of  mod er n tec hn olog y,  to  mod er n
ize th e ir  hea lt h  and  ed uca tiona l fa cil it ie s— in  sh or t,  to bre ak  th ro ugh from  th e  
tr ad it io n a l ag ra ri an  su bs is te nc e so ciety  in to  th e  20 tli ce nt ury . At be st  th a t is 
no t an  ea sy  t a s k : if  not hi ng  e lse th e in ert ia  of  c en tu ri es weig hs  again st  it.  B ut 
it  is  m ad e all  th e  m or e dif ficult , perh aps pro hib it iv el y dif ficult , whe n it  m us t be 
do ne  w ith th e add it io nal bur de n of a he av y pop ul at io n gr ow th .

F o r if  th e  popula tion is  gr ow in g a t th e  ra te  of  2.5 per ce nt or 3 per ce nt a yea r,  
it  ta kes th a t ra te  of  econom ic gr ow th  simply to  st ay  eve n. Acc ording  to  in 
fo rm ed  ec on om ists , th e  ro ug h ra ti o  be tw ee n ne w cap it a l in ve st m en t and ad de d 
income flow  in  de ve loping  co unt ri es  may  be as  low  as 3 to  1—th a t is, it  ta kes  
about th re e  un it s of in ves tm en t in  pr od uc tive  eq ui pm en t to  re tu rn  on e u n it  of 
pe r cap it a  inc om e. So it  re qui re s 9 per ce nt  of  cap it a l in ve st m en t to  pr od uc e 
th e  3 per ce nt in cr ea se  in  inc om e th a t simply m ain ta in s a t st ea dy leve ls  a po pu 
la ti on  gr ow in g a t  3 pe rc en t. W he re  is  th e ne ce ss ar y cap it a l in ve st m en t to  come  
fr om ? In  su ch  countr ie s a ve ry  la rg e p a rt  of  th e  o u tp u t m us t be co ns um ed  da ily 
in  th e st ru ggle  fo r im m ed ia te  su rv iv al , an d th ey  a re  do ing wel l if  th ey  ca n se t 
as id e 10 to 12 per ce nt of  th e ir  incom e fo r th e  fa ct ori es , ro ad s,  fe rt il iz e r p la nts , 
ir ri ga ti on  ne tw or ks,  an d m ac hi ne ry  th a t w ill  yi eld a bette i- li fe  tom orrow’. T ha t 
is w he re  th e  po pul at io n pre ss ure  ru b s : th e  ve ry  ef fo rt  to  bu ild  a  b e tt e r li fe  is 
w ei gh te d do wn by  a too  ra p id ly  grow- ing po pu la tio n.

Ther e is  ano th er fa c to r th a t is  sel dom ap pre ci at ed  but is  im port an t in th e 
to ta l si tu at io n . By v ir tu e  of  th e ir  high  b ir th  ra te s,  th e  de ve loping  countr ie s 
hav e la rg er pro por tion s of th e ir  po pu la tion  in  th e  de pe nd en t yea rs , w her e th ey
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consume but do not produce. In many countries, more than 40 percent of theIH>pulation is under 15 years of age, as against 25 to 30 percent in the developednations. They have not only a large overall growth rate to contend with, buta large ratio  of youth dependency ns well. Thus they are  disadvantaged onboth scores in the struggle for a higher standard of living and such accompanying values as health and education. These are virtua lly impossible for thetraditional self-sufficient agrarian societies to provide at the same time tha ttheir  peoples, drawn into the modern world, ar e beginning to expect and demandthem, and quickly.
Over the next years, the populations of the developing countries will surely grow. There is hardly a real istic  alternative. The populations of India and Pakistan, for example, will almost certain ly double; the question Is whether those countries can have 60 years in which to do so instead of 25. And similarly for other developing nat ion s: short of major catastrophe, none of them <will have fewer people than  they have today. So the question is not whether there will be growth, but rather whether the growth will he very fast  or only moderately fast.
So far I have been speaking mainly of the developing coutries, for tha t is where the problem is greatest , but within the United States  too there are prob- *lems arising from population growth and population mobility. The currentconcern over legislative reapportionment, for example, derives directly from therural-to-urban movement tha t has characterized recent decades in this country,and tha t has also led to urban congestion, urban sprawl, and the ills of masstransportation. (This is one of the few respects in which we are behind ourancestors of 100 years ago: it takes  us much longer to get to and from worktoday th an it took them.) Furthermore, the so-called baby boom of the postwaryears has brought pressures on our educational system th at have not been easyto accommodate.
Beyond that, differential fert ility  by income and race is still a reminder of the unequal statu s of some groups within the society, in this as in other regards.The poor have somewhat more children on the  average th an the well-to-do; and Negroes more than whites. However, this  differential—which has all sorts of consequences for the rearing  and education of the children—appears to result not so much from differential desire for children as from differential access to information and services. For example, the fert ility  of Negroes with high school education and above is actually less than tha t of thei r white counterparts whereas it is substan tially more among the lower educated stra ta.AVhat all of this means, across the world, is tha t the burden of population growth falls  unequally upon the poo r: the poor within our own country, the poor countries abroad. In the past 20 years, then, man has demonstrated his skill a t enabling large numbers of people to survive who would not have survived in the past—but to survive in poverty, in ignorance, in sickness, often in degradation. This is a t heart what the population problem is a bout: not about numbers but about the quality of human life throughout the world.
What can be done about this state  of affairs? There are two directions in *which solutions for the population problems of the developing countries will not be found. Once death control is ava ilable it will not willingly be given up.The prospect is quite the contr ary : as bette r public health measures are developed and applied, the death rates  of the developing countries can be expected to fall even fur ther and thus to accelerate population growth. At the *same time, the improvements in health will tend to promote an even higher birth  rate.
Nor is emigration an answer: unlike the historical ease of Europe there are no faciliti es or funds for such mass movements, no place to go for the fa r greater numbers involved, no atmosphere for the forced migration tha t would be needed, no time for such movement to take effect. The conclusion is that  the birth  rate  must come down. Throughout most of man’s history a high birth rate  was necessary for survival because the death rate  was so high. Today a high birth rate is contra indicated wherever people are reaching out for the benefits of modernization—which means in most of  the developing world.What does all this have to do with you? This assembly is devoted, I suppose, to tha t question. As citizens of the world, you should be informed and concerned about the world’s grea t problems. As Negroes, you should be concerned about differential fert ility  and its effect upon the realization of full American opportunities for your people and full world opportunities for nonwhite people everywhere. As students, you should apprec iate the role of knowledge in attack-
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ing this gre at problem, as again st exhorta tion . And as young people, you are  
na tur ally inte res ted  in the  fu tur e—and  yo ur fu ture  is  going to be largely affected 
by what this generat ion does abou t thi s problem.

Sta tem en t  of  t h e  P h e l p s -S to kes  I nt er co ll eg iate  A ss em b ly  on  
“T h e  P opu la ti on  D il e m m a ”

The Phelps-Stokes Intercolle gia te Assembly, having devoted its elf  to an 
intens ive study and ana lysis of various  aspe cts of the  adva ncing ra te  of popu
lation increase in the contemporary world, has concluded th at  fur th er  p opulation  
growth constitutes a problem of major proportions. We recognize th at  the  size 
of th e world’s population is likely to continue to increase and we feel th at  serious 
thou ght  need be given at  once to ways  to reduce thi s ra te  of grow th as well as 
to insure th at  these  increasing numbers of people be adequate ly provided for.

We appreciate  the contribution which the  possession  of a larg e and  expa nding 
population  has  m ade to the  growth  of U.S. economic strength , pol itica l influence, 
and nat ional prest ige. At the  same time, we are dubious of the  value of main
tain ing into the fu ture  a ra te  of increase sim ilar to that  which has  benefited us 
in the  p ast.  A dete rio rat ion  in the  qual ity  of American life, especially in are as  
of the country  where  p opulation  dens ity is highest, seems directly  rela ted  to thi s 
high density. Crime and  delinquency, poorer educa tion and  ina deq uate edu
cationa l faci litie s, tension , less freedom, insufficient employment  oppo rtun ities, 
are ju st  a  few of the  undesir able  consequences of overly dense population.  We 
feel th at  a judicious path must be chosen between  an unwa rranted res tric ting 
of the  ind ivid ual ’s rig ht to choose freely the  size family he wishes and the so
cie ty’s ri gh t to maintain  a sat isfactory  ra tio  between population and na tura l re
sources, including esthet ic as  well as ma ter ial isti c cons ideration s in thi s 
determination .

Intern ationa lly , we fee l t ha t the increasing gap between the  indu strializ ed and 
the so-called underdeveloped countries const itu tes  a th reat  to intern ational peace 
and we therefore  note with dismay the  difficulty to achieve  a minimally sa tis 
factory ra te  of economic growth in the face  of rat es  of population increase  some
times  in excess of 2.5 p ercent per year . Here , too, we recognize the individ ual ’s 
rig ht to f ree choice in so personal a matt er  as  f ami ly size and tak ing  n ote of the 
cultu ral  ind ivid ual ities of every nation, we would ref rain from imposing an 
American or even a wes tern  value  system upon oth er are as of the  world. At the  
same time we feel th at  the sta tis tic al rea lit ies  of the population  tren ds should  be 
widely dissemin ated  an d discussed in all countries, and  when American experti se 
and ass istance  is clea rly requested by oth er nations , it  should be made available 
as freely as seems feasible.

As a contribution toward the  easing of these problems we recommend the  
foll owing :

1. A more carefu l husbanding  of our na tu ra l resources, both by individuals  
and by the government, in recognition of the  e xha ust ibi lity  of these resources.

2. Concerted efforts to reve rse the tendency toward excessive  population con
cen trat ion  in cer tain  regions of our country  by dispersin g employment oppor
tun itie s and insu ring  th at  standards  of living  ar e more c learly equalized throug h
out  the country .

3. The intensive dissemin ation  of b irth control info rmation  and services to all 
elements of our  population , with specia l emphasis  on directing such effor ts 
toward the poor and the poorly educa ted. Imaginat ive  mass public ity techniques  
should be used in get ting across the “why” and the  “how” of bir th contro l. The  
introduct ion of sex educatio n in the  high schools is strongly urged. Publ ic as 
well as priva te agencies should  partic ipa te in such bir th control programs, and 
a signif icant number of our  assembly particip an ts favored a greatly expanded  
advisory and  supp ortive role for the Fed era l Government with  respect to popu
lation control.  The re w as not genera l ag reem ent on the specific techniques which 
the Government should employ, but  merely  on the des irab ility  of the re being a 
Government policy w ith  respect  to  family planning.

4. Accele rated effor ts to raise the  educationa l levels, skills,  and  achievement 
asp ira tions of the  lower economic classes , and to a ssu re em ployment o ppo rtun ities 
for  them so as to has ten  their  ent rance into  the  American middle-class. This , 
it is believed, w ill auto matica lly lead to a lowering of the ir bi rth  ra te  as  well as 
to be tter trained subse quent generations.

5. The admission of im mig ran ts be kept a t m oderate  leve ls and  ef forts  be made 
to plan for  the  imm igrants so a s to preven t the  fu rthe r development of ghet toes  
and slums. Imm igra tion  should be based on h um anita rian and  equa litari an  con
side rations  and be divorced from cons iderations of race, religion, or national 
origin s of the applicant.
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0. In light of the  groa t need for  sk illed persons in developing natio ns, we propose a policy of equitable placement of sk illed  persons in places of gre ate st need. There fore, we recommend—
(a)  a moderation of  immigration  o f skil led jtersons  into  the United States.(b) the encouragem ent of skille d workers from this country  to serve in developing na tions .

7. Bir th control information and services be made generously available to countries  requ esting such aid. To minim ize the  jiolitical ramifica tions  of such aid, it should be funne led thro ugh  the  United Nations and financed through American private,  ra th er  than  through governmen t orga niza tions to the  extent possible. As rep resentativ e of 25 perc ent of the  world’s population and the  larg est single ann ual  con tributor to the  world’s population increase, we urge that  main land China should be offered a sea t in all delibera tive  bodies capable of dealing with the problem of population .
8. The tak ing  of steps to see th at  the type of ass istance  offered to other countrie s does not viola te their basic cultu ral  values . It  is less clea r whether such a res tric tion  should be extended to rule out aid  which would injure  general American sens itivi ties.  U.S. association with such controv ersial measures  as the legalization of abort ion, infanticide, and  homosexuality  were  discussed but  lef t unresolved by the  Assembly.
9. Expansion  of the  research  which is tak ing  place in the  field of popula tion and of bir th control so t ha t we may have the benefits of the  best possible tech niques and maximum knowledge wi th which  to approach th is awesome problem.10. To encou rage other industrial ized countries to ass ist in th is endeavor so that  the  United Sta tes does not develop an  image or un ila teralness  on this delicate  issue.

INTR ACOLI.EGIAT E ACTIVIT Y
In the  months which followed the  Tuskegee assembly, a sub stantial number of the particip ants took the ini tia tive in organizin g litt le assemblies or discussion sessions on their own campuses in which the  population dilemma was examined with  interested fellow stud ents who had  been unable to come to  Tuskegee.Among the  schools subm itting reports  of such meetings we re:  Morr is Brown College, Jackson Sta te College, John son C. Smith University , Hampton Ins titu te,  Cen tral  Sta te College, Grambling College, St. Augustine’s College and Bennett College.
At Johnson C. Smith  Unive rsity , following an open forum  on population  and thorough discuss ion of  the resolutions issued by the  Tuskegee meeting, the campus newspaper decided to print the Tuskegee  sta tem ent  in its  ent irety.Grambling reported that  the ir delegates had been called upon to speak on population  problems before s everal classes.
Ben nett  College reported that  its studen t body displayed great intere st in the problem and was impatient to see solutions agreed upon and implemented. It is perhaps signif icant th at  although Ben net t is a woman’s college, lit tle  objection was expressed the re to a policy of government intervention for  the  control of fam ily size.
The Morris Brown stud ents  passed  form al resolu tions  embodying specific actions to  be u nde rtaken  by app rop ria te nat ional and inte rna tional  bodies.In gene ral, it is fa ir  to conclude th at  the problems posed by the  cur ren t rate of populat ions  growth are  be tte r understood  and appreciated as a result  of the Phelps-Stokes Fun d assembly. We feel th at  thi s is a splendid  example of dynamic educ ation  for constructive objectives.

STATEMENT RECEIVED FROM MORRIS BROWN COLLEGE
We the  members of the foreig n affairs forum at  Morris Brown College, being aware  of the frig htening and awesome problems crea ted by the  rap id growth in the  world’s populat ion and the  pa rt the  quest for  Lebensraum played in the  last  horr ible  wa r, believe th at  th e United Sta tes  and  o ther capable nations,  regardless of ideological differences, should  work toge ther  to  help the less-developed nations solve the ir population  problems, resolved  :
1. Th at the  United. Sta tes and  the  Soviet Union working throug h the  United Nations should offer to  in sti tu te a t ru ly  large-scale  program  to tra in  persons from overpopulated are as in the  method  of bir th contro l; th at  such a prog ram will consist of a  cen tral  h eadquarte rs in an are a of th e United  Nat ions’ choosing, and aided  by regional offices in Asia, Africa, and Latin America.2. Th at the  United Nations through  its present agencies th at  deal with world population growth should  make its knowledge and services concerning  b irth con-
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tr o l re ad il y  av ai la ble  to  al l nat io ns re gar dle ss  of  po li ti ca l ide olo gy  o r nonin em - 
be rs hi p in  t he  Uni ted Nat ions .

3. T ha t th e Fed er al  Gov ernm en t sh ou ld  cre at e an  ag en cy  to  de al  w ith  po pu la 
tion gr ow th  w ith in  t h is  co un try.

4. T h a t th e  ab ov e-men tio ne d ag en cy  sh ou ld  wor k w ith  S ta te  an d lo ca l go ve rn 
m en ts  to cre ate  th e ir  ow n ag en cies  in o rd er to d is se m in at e an d m ak e av ai la ble  to 
as man y Am er ic an s as  possible , in fo rm at io n and th e ne ce ss ar y tr a in in g  re quir ed  
to  m ak e su ch  p ro gr am s eff ect ive .

PA R TIC IP A N TS AT P H E LPS-S TO K ES 
IN TE RC OLL EG IA TE  ASS EM BLY
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“There is room in the world, no doubt, and even in old countries, for a great 
increase of population, supi>osing the a rts  of life to go on improving, and capital 
to increase. Ilut  even if innocuous, I confess I see very lit tle reason fo r desiring 
it. The density of population necessary to enable mankind to obtain, in the  great 
est degree, a ll the advantages both of cooperation and of social intercourse, has, 
in all the most populous countries, been attained. A population may be too 
crowded, though all  be amply supplied with food and ra iment. It  is not good for 
man to be kept perforce at  all times in the presence of his species. A world from 
which solitude is extirpated, is a very poor ideal. Solitude, in the sense of being 
often alone, is essential to any depth of meditation or  of charac ter ; and solitude 
in the presence of natura l beauty and grandeur, is the cradle of thoughts and 
aspirations  which are not only good for the individual, but which society could 
ill do without. Nor is  there much satisfac tion in contemplating the world with 
nothing left to the spontaneous activity  of na tu re ; with every rood of land 
brought into cultivation, which is capable of growing food for human beings; 
every flowery waste or natu ral pasture ploughed up, all quadrupeds or birds 
which are not domesticated for man’s use exterminated as his rivals for food, 
every hedgerow or superfluous tree rooted out, and scarcely a place left where 
a wild shrub or flower could grow without  being eradicated as a weed in the 
name of improved agr iculture. If the earth must lose that great  portion of its 
pleasantness which it owes to things tha t the unlimited increase of wealth and 
population would extirpate from it, fo r the mere purpose of enabling it to support 
a larger, but not a better or a  happier population, I sincerely hope, for the sake 
of posterity, th at  they will be content to be stationary, long before necessity 
compels them to it.”

J o hn  Stu ar t M il l ,
Principles of Political Economy (1848).

In 1961, the Phelps-Stokes Fund began its second half century of working 
toward a broad objective: s timulat ing further  use of human ta lent  and potential 
in the United States  and Africa.

Established in 1911 under the will of Miss Caroline Phelps Stokes (1854-1909), 
the Fund currently focuses its major interest on the education of Negroes in the 
United States and Africa. In pursuing this interest the Fund utilizes a variety 
of approaches and cooperates intimately with private  and public agencies on both 
continents. It  is an operating foundation, conducting research, providing con
sultation and liaison services, sponsoring conferences, seminars, lectures and 
publications, and administering scholarship and fellowship programs.

Senator  Gruening. The bril liant  newspaper artist,  Corky Trin idad,  
editoria l cartoonist for the Philip pines  Herald in Manila, has recently 
come to my attention.  I direct tha t his cartoon, so pertinent to our 
own concern, be included in the pr inted  record of this  hearing.

(The above-mentioned cartoon follows:)
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Exh ib it  179

“I  H ave My Own  Doves and H aw ks”
(By Corky, ©  1966, the  Phil ippines Herald,  rep rinted  with  permission of the 

Los Angeles Times Syndicate )

Senator  Gruening. Steven M. Spencer has written a comprehensive 
evaluation of the birth control revolution in a recent issue of the Satu r
day Evening Post. I now di rect that this article be included in the 
printed record of this  hearing.

I also direct th at a news release by Henry M. Hanson in the Chicago 
Daily News back in 1962—back when the birth control revolution was 
really getting its impetus—be included in this hearing record. At 
this time, “For the first time, an Illinoi s legislative group * * * voted 
tha t women receiving public aid  should be told where to get bir th con
trol information if  they want it ”—by a 6-to-0 vote.
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To follow Henry  Hanson’s article in the hearing record, I d irect the 
inclusion of a series of five artic les by Lois Wille, September 15-18, 
1962, in the Chicago Dai ly News. Pr ior  to that  date there had been 
much discussion and subsequent agitation to include birth control 
services both in the city of Chicago and in the Cook County public 
health programs. It was felt that offering these services would reduce 
the rolls of those receiving public aid. Chicago did a good job of 
pioneering in this field. This series of articles reviews the 5-year-old 
problems, and may clarify some of the problems remaining today.

(The above-mentioned items follow :)
E xh ibit 180

T he Birt h Control R evolution

(B y St ev en  M. Sp en ce r, th e  S atu rd ay  Eve ni ng  Po st , vol.  239, Ja n . 15, 19G6, 
pp.  21-25 , 64, 67 -90)

BA RR IER S FE LL IN  T H E  YE AR  JU S T  EN DE D,  AN D B IR TH  CONT ROL BE CA ME A NATIO NAL
PO LICY  : HERE IS  HOW  T H E  “ P IL I, ”  AN D T H E  “ LOO P’’ ARE  TR ANSF ORM IN G LA W S AN D
LOVE IN  AM ER IC A AN D OFF ER IN G W OM EN  N EW  FREED OM  AN D N EW  R ESPO N SIB IL IT IE S

“Oh, I know  I ’ve put on  a li tt le  w eigh t sinc e I s ta rt e d  on th e  pi ll ,” sa id  a 
Ch ica go  ho us ew ife in  her la te  tw en ties , “b ut I th in k  i t ’s ju s t from  co nt en tm en t.
I used  to  w or ry  a lo t ab out  hav in g ano th er ba by , an d th a t kep t me  th in ner , bu t 
I ne ve r ha ve  to  w or ry  an ym or e.  We ha ve  th re e  ch ildr en , fr om  3 years  to  6 
mon ths, bu t w ith  tw o s ti ll  in  d ia pers  I ’d p re fe r to  w ait  fo r th e  nex t u n ti l th e  
yo un ge st  is a t le ast  2 years  old . An d no w I know  I ca n w ait .” Thi s yo un g 
m ot he r is ty pic al  of th e  m ill ions  of  Am er ic an  wo me n wh o to da y a re  le ad in g a 
ne w kin d of  lif e,  fo r th ey  ha ve  ga in ed  w hat fo r eo ns  w as  de ni ed  th e  daughte rs  
of  Ev e— a se cu re  m ea ns  of  p la nni ng  th e b ir th  of  th e ir  ch ildr en . The y a re  th e  
be ne fic ia rie s of  on e of th e mos t d ra m ati c  s oc io med ical  re vo lu tion s th e  wor ld  ha s 
ev er  kn ow n.

Th e re volu tionar ie s a re  th e sm al l ba nd  o f de te rm in ed  me n and wo me n who fo r 
mo re  th an  h a lf  a ce ntu ry  ha ve  pr om oted  pl an ne d pa re nt ho od . Sc orne d an d 
de sp ised  a t fi rs t, th ey  gra duall y  cau ght up  do ct or s an d la w m ak er s,  m il lion ar ie s 
an d pre si den ts  in  th e ir  e nd ea vo r, un ti l th e ir  go als beca me social ly  ac ce pt ab le  a nd  
al m os t (he e n ti re  N at ion ch an ge d it s mind .

Th e im plem en ts  o f th e re vo lu tion  are  “t he p il l”— th e ora l co ntr ac ep tive ta bl et  
th e  wom an  of  1966 ta ke se  20 day s of  ea ch  m on th —an d th e  in cr ea si ng ly  popula r 
in tr a-u te ri ne  devic e, a  co il o r loo p of  p la st ic  or  m et al  worn in  th e wo mb fo r as  
lon g as  a  wom an  w ishe s to av oid pr eg na nc y.  W ith th e pi ll and th e loop , in  sp ite 
of  po ss ible side  ef fects  an d ra re  haz ar ds,  th e  sci ence  of  b ir th  co nt ro l has  now 
re ac he d a de gr ee  of  ef fect iven es s an d co nv en ienc e un dre am ed  of ev en  a 
de ca de  ag o.

The se  te ch ni ca l ad va nc es , co mbine d w ith a gr ow ing co nc ern ab out th e  wor ld  
pop ul at io n cr is is , br oug ht  th e bir th -c on trol  re vo lu tion  to  a h is to ri c  tu rn in g  p oi nt  
in th e year ju s t clo sed , fo r 1965 m ar ked  th e  fa ll  of  mos t of  th e la s t im port an t 
ba rr ie rs  aga in s t gen er al  d is tr ib tu io n  o f fa m ily- pl an ni ng  in fo rm at io n an d se rv ices .

I t w as  th e  year th a t th e U.S . Su pr em e C our t th re w  ou t as an  unco nst itutiona l 
vi ol at io n of p ri vac y th e 86-year-o ld Con ne ct ic ut  la w  th a t had  fo rb id de n th e us e 
of  co nt ra ce pt iv es  and fo rc ed  th e  clo sin g of bir th -c on trol  cli nics .

Pos it iv e le gis la ti ve st ep s w er e ta ken  in 10 o th er  Sta te s,  in cl ud in g New York.
I t  w as  th e  y ear th e  F edera l Gov ernm en t, ta kin g it s cu e from  Pre si den t 

Jo hn so n,  be ca me mor e dir ec tly  invo lved  in  bi rth- co ntrol ac ti v it ie s th an  ev er  
be fo re . E arl y  in  th e  year th e P re si den t had  ple dged  he  w ou ld seek  new way s to 
he lp  de al  w ith  th e ex plos ion in w or ld  po pu la tion , a prob lem he  ra te d  sec ond in  
im po rt an ce  on ly  to  ac hi ev in g pe ace. In  h is  Ju ne  ad dre ss  to th e U ni te d Nat io ns  
he  u rg ed  t h a t we ac t on th e fa c t t h a t  le ss  th a n  $5 in ve st ed  in po pu la tion  c ont ro l i s 
w orth .$100 in ve st ed  in  econom ic gr ow th . A pp ro pr ia te ly , a s  th e  year closed , 
th e For d Foundat io n  an no un ce d it  w as  g ra n ti ng  $14.5 mill ion fo r re se ar ch  on 
hu m an  re pro du ct io n and fe rt il it y  co nt ro l. “O nly  b ir th  co nt ro l on a  mas sive  
scale,” Gen.  W il liam  D ra per , Jr .,  na ti onal ch ai rm an  of  th e  Pop ul at io n Cris is  
Co mm ittee , sa id  in De cemb er,  th e da y a ft e r th e  Ford  Fou nd at io n an no un ce m en t,
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“coupled with  rapidly  increased  food production in the developing countries , can 
prevent the g rea tes t catast rop he of modern  tim es.”

As Dra per  spoke, the  Ecumenical Council of the Roman Cathol ic Church was 
dra fting  a tex t on bir th control . The tra dit ion al foe of all  cont race ptive 
techniques exce pt periodic abstinence,  th e church during the pas t seve ral years 
was shaken from par ish  to papacy by disagreeme nt and debate  on the  topic. 
Many Cathol ic couples, including the  est ima ted  35 percent in America who use 
methods not approved by the ir church, hoped the  Ecumenical Council would 
modify the  ban, but  no such change was  forthcoming. According to some 
observers, however, including Dr. John  T. Noonan, Jr. , an American professor of 
law at  Notre Dame Univers ity who is a consu ltant to the  Pope’s commission on 
marriage problems, t he  council’s final document lays  th e groundwork for even tual 
change. If  so, 19(55 will indeed be remembered as a revolut iona ry turn ing  point.

* One cannot  be sure that  th e birth -con trol  revo lution will move fa st enough for 
the  nations  to avert  the sta rva tion and  overcrowding of runa way  population 
growth. Hundreds  of millions of human beings are alre ady  on the  brink of 
famine. Recently a special panel for  the  White House Conference on In ter
nat ional Cooperation declared that  “the  r at e of growth  of world population is so

* gre at—and its consequences so g rave —that  th is may be th e las t generation  which 
has  the  opportunity  to cope with the problem on the basi s of free  choice.” But 
alth ough the  effect o f  the  birth -contro l revo lution upon the  nations  remains  in 
doubt, the re is no question th at  it will have  an enorm ous impact upon marriage 
in America and the American family. Bir th-control advocates spea k of a 
strengthen ing of love between husband and wife  once the  fea r of unwanted 
pregnancy disappears from sexu al re la tio ns ; they predict  an easin g of family 
financial str ain  and warme r relatio nsh ips  between paren ts and  children as other 
stresses  are  removed. Already many of the  5 million  American women tak ing  
the  pill are  en joying  a t l east pa rti al  rel ief from the menst rua l tensions and pains 
that  have alwa ys been considered  the ir inescapable lot. Scientist s are  per fec t
ing an injec tion th at  not only prev ents  conception but  suppresses  men struation 
for months. This and  o ther prospective developments reported here—including a 
morning-afte r pi ll—promise the  American woman, alre ady  th e freest in the world, 
sti ll vaste r freedom.

The freedom, however , extends  not  only to wives  but  to unm arried girls , and 
the  choices th at  the  la tte r make  can mean a widening of the ri ft  between the  
generations. The re are  indications th at  a ma jor ity  of unm arri ed young women 
stil l observe the  sta ndard s of sexu al behavior tau gh t by their parents or the ir 
religion.  But many seek in sexual act ivity the  confirmation  of the ir identity as 
free  adults, and, whethe r by leg itim ate or underground  routes, the  pill has 
found its  way to college campuses and  even to the  high school hallways. Dr. 
Mary Steichen Calderone, an emin ent planned-paren thood expert, tells  of an 
encounter with a gir l in a New York City jun ior  high school dur ing a brea k 
between  classes. The g irl had  dropped he r handbag in the crowded corridor, and 
its contents  spilled on the floor. “I stopped  to help her  pick the  things up,” Dr.

* Calderone said, “and  was asto nish ed to see a package of birth -cont rol pills. I 
asked  the  child, ‘Do you rea lly know abou t these  things ?’ ‘Oh, yes,’ she replied , 
‘I ta ke them every Saturday  n igh t when I go on a date.’ She had gotten th e pills 
from her marrie d sis ter—apparently  withou t benefit of instructions. If  it 
were n’t so funny, it  would  be tragic .” In  fac t, it probably will be t ragic . One pill

* alone is qui te ineffective.  They mus t be taken daily  for  5 to 7 days before  any 
protec tion is built up.

“We Were the B est Catholics You E ver Saw,” Says One Mother, “Until Our 
Babies Began Coming So Close Together ; Then We Felt That We Had 
To Do Something”
Many of birth  con trol ’s most ard ent supporters  candidly adm it that  the  new 

freedom provided by the  be tte r methods car ries with  it—as does any freedom— 
corresponding dangers. While for  the  f irst time in his tory  men and women have 
the  abi lity  to make an abso lute and free  choice as to the  purpose and res ult  of 
their  sexual actions, good choices sti ll requ ire intelligence. “We now have the  
means  of separa ting our  sexual and our reproductive  lives.” says Dr. Calderone, 
“and  we have a gre at respo nsib ility  to make proper  use of both of them.” 

67 -7 S5 — 67— pt . 5 -A ------13
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THE SC IENT IFIC  REVOLUTION

In  he r ef fo rts to co nt ro l th e nu m be r an d sp ac in g of  her  ch ildr en , wom an  down  
th ro ugh th e cen tu ri es  has  re so rt ed  to  m an y recipe s, of te n mor e st ra nge th an  ef 
fe ct ive.  Sh e w as  ad vi se d in  a n  Egy pt ia n pap yru s of  1500 B.C.  to  u se  a  c oncocti on  
of  ac ac ia  tip s,  b it te r cu cu m be r an d dat es , mixed  w ith honey. Dioscor ides , th e 
fam ou s Greek  m ed ic al  sc ie nti st  of  th e  fi rs t ce nt ur y,  pr es cr ib ed  wi llow leav es  in 
w ate r (w ill ow  be ca us e it  w as  th oug ht to ha ve  no se ed s)  or th e  leav es  of  ba rr en - 
w or t finely  gr ou nd  an d ta ke n in wine . O th er  Greek  m ed ical  w ri te rs  of fe red a 
choic e of  po w er fu l am ul et s,  in cl ud ing one m ad e of he nb an e see d dilute d in m ar e’s 
m ilk  an d car ri ed  ar ound  th e  neck  in a pie ce  of  st ag 's  sk in .

The  wom an  of  to da y ta kes no th in g mor e ex ot ic  th an  a pi nk  pi ll  (o r a w hite or  
pe ac h-co lored one).  Or  sh e w ea rs  a sm al l de vice  w ith in  th e  womb,  a hidd en  
am ul et , so to  spea k.  Alth ou gh  th es e in tr au te ri n e  de vi ce s a re  fa s t ga in in g ac ce p
ta nce  in fo re ig n co un tr ie s,  th ey  a re  fa r les s us ed  th an  a re  th e  pi lls . In  ad dit io n  <
to  th e  5 mi llion  Amer ican  wo me n ta kin g th e pi lls  on  doct ors ’ pre sc ript io ns , th er e 
a re  som e 2.5 mill ion ab ro ad , mos tly  in  L ati n  Amer ica,  Eur op e,  an d A ust ra lia.
An d th e m ark et c on tinu es  to  ex pa nd .

Not  sin ce  th e su lf a ta b le ts  em erge d in  th e 1930’s to  co nq ue r pn eu mon ia  an d a 
ho st  of  o th er  in fe ct io ns , has  a li tt le  ta b le t ex er te d su ch  fa r- re ac hin g influ en ce  
upon  th e w or ld ’s peo ple . I t  may , in  fa ct , be  th e m os t pop ula r pi ll sin ce  as pir in .
It  is  ce rt ai nl y re liev in g bigg er  he ad ac he s— bo th  fa m ily an d global.  And al l a t 
a  co st  of  ab ou t $1.75  fo r a m ont h’s su pp ly . The  pi ll  is  big  bu sin ess, prod uc ed  
by seven firm s, ad ver ti se d  in  th e med ical jo u rn als  in tw o-  a nd th re e- pa ge  sp re ad s 
w ith lac e- an d- rose s bor de rs  an d sold in  fem in in e and fa sh io nab le  di sp en se rs .
Some  resemble po w de r co mpa ct s, ot he rs , te le ph on e di al s,  m ar ked  off to he lp  th e 
wom an  keep  tr ack  of  th e da ys  sh e sh ou ld  ta ke  them .

Fro m  th e ve ry  ou ts et  th e pil l’s st ab il it y  to  pre ven t ov ul at io n,  an d th er ef ore  
pr eg na nc y,  ha s bee n v ir tu a ll y  100 per ce nt  whe n ta ken  fa it h fu ll y  as  di re ct ed .
T his  is  us ua lly fo r 20 da ys  be ginn in g w ith th e fi fth  da y of m en st ru at io n . Only 
to ta l ab st in en ce  or  s ur gic al  st e ri li zati on  c an  e qu al  o r su rj ia ss  t he ir  r ec or d.  When 
pr eg na nc ie s ha ve  oc cu rred , it  has  be en  be ca us e th e wom an  was  un kn ow ingly 
pre gn an t be fo re  sh e s ta rt ed  ta k in g  pi lls , or be ca us e sh e fo rg ot them  fo r one or  
mor e da ys .

The  “m ot he r” of  th e pi ll is  Mrs.  M ar gar et  Sa ng er , th e  fa m ou s fo und er  of  th e 
bi rt h- co nt ro l mov em en t in Am er ic a wh o to da y a t 87 is  liv in g in  Tu cson , Ar iz.
Phy si ca lly in fir m, sh e is  s ti ll  sh arp  o f m in d an d c an  loo k ba ck  on a ha lf  c en tu ry  of 
ha rd -w on  a ch ie ve m en ts  a nd  a  li fe  s tr uggl e m ar ke d by a rr est s , ja il in gs.  an d ve rb al  
ab us e.  Many years  ago Mr s. San ge r reco gn ized  th e lim it a ti ons of  th e  princ ip al  
metho ds  of fe red by th e  b ir th -c ontr o l c lini cs —d ia phra gm s an d sp er m ic id al  je ll ie s—  
an d she su gg es ted to  Dr. Grego ry  P in cu s of  th e  W orc es te r Foun dat io n fo r Ex
pe ri m en ta l Bio log y, in  M as sa ch us et ts , th a t he  tr y  to  de ve lop so m ethi ng  bet te r.

“T he n one day  in  1951,” Dr. P in cu s reca lls , “M rs.  San ge r ap pr oa ch ed  me 
ag ai n.  Sh e w as  es pe ci al ly  dis ap po in te d by th e fa il u re  of  co nv en tion al  metho ds  
in In di a.  Sh e sa id , ‘Gre go ry , ca n’t you de vi se  som e so rt  of pi ll fo r th is  pu rp os e? ’
I sa id  I ’d tr y .” W ith a g ra n t of  $2,500 from  Mr s. San ger ’s Pla nned  Pare n t-  *
hood Fed er at io n,  h e an d hi s as so ci at es  w en t to wor k on it.

P in cu s w as  no t s ta rt in g  bl ind.  Sci en ti st s ha d kn ow n sin ce  1000 th e fu nda
m en ta l bo di ly  ch em is tr y  th a t th e bi rth- co ntrol  pi ll ex pl oi ts . Th ey  kn ew  th a t 
ch em ical s ca lled  ho rm on es , se cr et ed  by a wom an ’s p it u it a ry  gl an d,  ca us e he r 
ov ar y to  re le as e a ripe ne d egg ea ch  mon th —t he p ro ce ss  is  call ed  ov ul at io n.  Th ey  *
al so  kn ew  th a t if  th e  egg become s fe rt il iz ed  an d a tt aches it se lf  to th e  linin g of 
her u te ru s (t h e  be gi nn in g of pre gnan cy ),  st il l ano th er ho rm on e ca nc els out th e 
p it u it a ry  ho rm on es  an d pre ve nts  ov ul at io n,  ke ep ing her  ov ar y from  se cr et in g 
m or e eggs duri ng  th e  9 m onth s th a t th e  fe rt il iz ed  egg is gr ow ing in to  an  in 
fa n t.  I t was  th is  an ti -o vu la tion ho rm one, iden tif ied in 1934 as  pr og es te ro ne , 
th a t D r P in cu s so ug ht  to im it a te  in an  ora l bi rth- co nt ro l ta bl et .

R es ea rc he rs  a t  th e  U niv er si ty  of Roc he ster  ha d us ed  pr og es te ro ne  in 1937 to 
pr ev en t ov ul at io n in  ra bbit s,  bu t ef fo rts  to  ap pl y th e ra bbit  fin ding s to  hu m an s 
ha d been di sc ou ra gi ng  un ti l Dr. Pin cu s an d hi s as so ci at e.  Dr. Min Ch ue h Ch ang, 
too k up  th e prob lem. Dr. Jo hn Rock,  th en  cl in ic al  pro fe ss or  of gyneco log y a t 
H arv ard , in de pe nd en tly  ta ck le d  th e  sa m e prob lem , an d soon  lie  and P in cus’ 
gr ou p jo in ed  f orce s.

As  d ir ec to r of  th e  R ep ro du ct iv e Stu dy  Cen te r in  Bro ok lin e,  Dr. Ro ck  w as  
or ig in al ly  tr y in g  to  in du ce  ov ul at io n in  wo me n un ab le  to  ha ve  ba bies . Pin cu s 
an d Cha ng  w er e se ek in g an  ora l metho d of  pr ev en ting ov ul at io n.  By  a cu riou s
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ph ys io logi ca l pa ra dox , bo th  go al s w er e ac hi ev ed , in  di ff er in g de gr ee s,  w ith th e 
sa m e ho rm on es . W hen Dr . Rock ga ve  pr og es te ro ne  an d ano th er sex ho rm on e, 
es trog en , to  80 pr ev io us ly  in fe rt il e  wo me n dai ly  fo r 3 mon th s, an d th en  stop pe d,  
13 of  th e wo me n be ca me p re gnan t w ithi n th e ne xt  4 mon ths, appare n tl y  be ca use 
th e ho rm on es  ha d im prov ed  th e co nd it io n of  th e  u te ru s an d tu be s.  T h is  became 
kn ow n as th e “R ock re bo un d ef fect .” At al m os t th e  sa m e tim e th e Pinc us -R oc k 
te am  dem onst ra te d  th e  va lu e of  th e  ho rm on es  in pre ven ting ovu la tion , wh en 
ta ken  fo r 20 da ys .

B ut sinc e th e  n a tu ra l ho rm on es  had  to  be  giv en  in  la rg e ora l do ses or  by pai n
fu l in je ct io ns . Dr. P in cus’ gr ou p so ug ht  a  mor e co nv en ie nt  sy nth et ic  su bst it u te . 
The y sc re en ed  some  200 ch em ical  re la ti ves of  pr og es te ro ne  and fo un d th re e  th a t 
loo ked pr om ising.  T he  fi rs t m ed ical  us e of  th e sy nth et ic  ho rm on es  w as  in  th e  
tr ea tm en t of  m enstr ua l ir re gu la ri ti es.  The n,  in  Dec em be r 1954, Dr. Ro ck be ga n 
adm in is te ri ng  th em  as  a  co nt ra ce ptive to  a gr ou p of  wo me n in  Bro ok lin e.  In  
Apr il 1950 la rg e- sc al e te s ts  be ga n in P uert o  Ri co  an d la te r in  H ait i an d a nu m 
be r of  U.S.  ci tie s.

At  fi rs t th e Fo od  an d D ru g A dm in is tr at io n  ap pr ov ed  th e pi ll s fo r on ly  2 yea rs  
of  co nt in uo us  use . B ut  under ca re fu l ob se rv at io n by re se ar ch  do ctor s, man y 
wom en  c on tinu ed  th em  w ithout har m  fo r muc h long er  pe rio ds . Some  ha ve  t ak en  
th em  fo r as long  as  10 ye ar s,  an d cert a in  of  th e pi lls a re  now ap pr ov ed  fo r 4 
years  of  use . W he n wo me n ha ve  stop pe d th e  pi lls to  ha ve  a  ba by , th e re  has  
been  no im pa ir m en t of  t he ir  f ert il it y .

T est s ov er  th e year s ha ve  show n th a t th e am ount  of  h or m on e in ea ch  pi ll need 
no t be as  la rg e as  ori gi nal ly  be lie ved. On th e  princ ip le  th a t th e  less  ho rm on e 
yo u ta ke  t he  be tter , so lon g as  th e  e ffec t is  a ch ieve d,  m anufa ctu re rs  ha ve  s te ad ily 
re du ce d th e  co nc en trat io n.  On e co m pa ny ’s pil l, which  be ga n as  a 10 -m ill ig ram 
ta b le t se ve ra l years  ago. is  now do wn  to  2.5 m il ligr am s,  and  a ne w 1-mill ig ram 
ta b le t may  so on be in trod uc ed  to th e m ar ket .

In  ad dit io n to  th e  pi ll ’s cl ea r su peri ori ty  in ef fecti ve ne ss , wo me n like  it s nea t
ne ss  an d it s co mplete di ss oc ia tion  from  th e  se xu al  ac t. “ I simply ta ke a pil l 
ev er y ev en in g. ” one  yo un g su bur ban  m oth er  r em ar ke d,  “a nd , my  God . i t ’s w on de r
fu l no t to  ha ve  to  w orr y .” A no th er  plus  fo r th e  pi ll is th a t it has  br ou ght in to  
th e  b ir th -c on tr ol  cl in ic s th ousa nds of  w om en wh o wo uld  no t o th er w is e ha ve  co me, 
or  who, di sc ou ra ge d by les s ea sy  an d re li ab le  metho ds , wou ld ha ve  dr op pe d ou t. 
Dr . R ic har d  F ra nk , med ical d ir ecto r of  th e Pla nn ed  Par en th oo d af fi lia te  in Ch i
cago,  sa ys  th a t up  th ro ugh 1961 no t mor e th an  30 or  40 per ce nt  of th e  wo me n 
st ay ed  w ith  th e metho ds  th en  of fe red— usu al ly  th e dia ph ra gm . B ut a re ce nt  
co un t sh ow ed  th a t 75 per ce nt  o f th os e in trod uc ed  to  the pi ll s wer e st il l us in g them  
a ft e r se ve ra l ye ar s.

No one cl aims,  in sp it e of  th e  ge ne ra lly fa vora ble  ex pe rien ce , th a t th e  pil l is 
pe rfec t. Ther e a re  side  eff ect s, mos t of which  re se mble th e  fa m il ia r symptom s 
of  ear ly  pr eg na nc y— nau se a,  som e sw el lin g an d te nde rn es s of  th e  br ea st s,  he ad 
ac he s. or fa tigu e.  Ther e is of te n som e w ei gh t ga in  an d oc ca sion al  “spott in g” 
duri ng  th e  mon th . But  on ly  a sm al l m in ori ty  of  wo me n ex pe rien ce  th e  side  
eff ec ts— figu re s ra nge from  2 to  15 pe rc en t, de pe nd ing on th e  specific sympto m. 
The  pr ob lems te nd  to  d is ap pea r a ft e r th e  fi rs t 2 or 3 mon th s, es pe ci al ly  w ith  th e 
ne w er  lo w -c on ce nt ra tion  pi lls . And if  on e vari e ty  of  pil l is tro ub leso me,  th e  
do ct or  may  pre sc ribe an oth er . A lth ou gh  w eigh t ga in  is  a fr eq uen t co mpl aint , 
do ctor s be lie ve  it  may  be on ly  a phy si ca l re fle ct ion of  th e  pil l’s ps yc ho logica l 
be ne fit s— th e free do m  fr om  w orr y  th a t it  br in gs  to  man y wo me n.
Many G irl s Already  H ave th e  P il ls  W hen  T he y  Arrive at School, or T he y

Borrow F rom E ac h Oth er  or U se  th e  P res cription  of a Married Sist er
Of gra ver  co nc ern are  th e st il l unse tt le d qu es tion s ab out w heth er or no t. in 

ra re  in st an ce s,  th e pi lls  pr od uc e se riou s ill ne sses . Can ce r, fo r ex am pl e,  has 
ca us ed  mom en ts  of  al arm . H er e a ke y po in t is th e di fferen ce  be tw ee n ca us in g 
a new ca nc er  an d st im ula ti ng  th e gr ow th  of  an  al re ady  ex is ti ng  one . T he 
es trog en  co mpo ne nt  of  th e pi lls is be lie ve d ca pa bl e of  c au si ng  th e  en la rg em en t of  
an  ex is ting  ca nc er  of th e bre ast  o r pe lv ic  ar ea , an d if  th e  doc to r su sp ec ts  su ch  
a mal igna nc y,  he  w ill  no t pre sc ribe  th e pi lls . “F or th is  re as on  it  is im port an t 
fo r wo me n ta k in g  th e  pi lls  to  ha ve  pe riod ic  b re ast  an d pe lvic  ex am in ati ons. ” 
sa ys  Dr. Rob er t W. K is tn er , a ss is ta n t pr ofe ss or  of  obst et ri cs  and gy ne co log y a t 
H arv ard . “I th in k th a t th ey  sh ou ld  be  ex am in ed  as  of te n as  ev er y 6 m on th s. ”

Ther e is  ab so lu te ly  no ev iden ce , ho wev er , th a t th e  o ra l con tr ac ep tives  w ill  
in it ia te  ca nc er . E arl y  une as in es s on th is  poin t w as  s ti rr ed  up  by re se arc h  on 
in br ed  s tr a in s  of  la bora to ry  ra ts  a lr eady  pr on e to  b re as t ca nc er . C are fu l an al -
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ysi s of the medical his to rie s of  thou sand s of women on th e pil ls ha s revealed 
no thi ng  to ind ica te th e pil ls can pro duce a cancer  th at  was not al read y the re.

As a mat te r of fact,  ther e is now wel l-fo unded opinion th at  th e pil ls may 
ac tuall y prevent cancer  of th e uterus . Dr.  I’inc us and his associa tes  disc overed 
a definite ly low er ra te  of posit ive  “P ap  sm ears” among  women,  taki ng  th e pill s 
in Hai ti and Pu er to  Rico. And a t Harva rd , Dr . K is tn er  wa s abl e to  protec t 
ra ts  from th e known cance r-in ducin g effec t of ce rta in  che mical s by feedin g them 
con tra cepti ve  pills . “I t may  wel l be th a t cancer  of the ut er us  is a preven tab le 
dis eas e.” he says .

An other illn ess  t hat  some have  l ink ed to bir th-con tro l pil ls is thr om bophleb itis . 
Th is is an inf lam ma tor y and som etim es fa ta l clott ing  in th e veins. A numb er of 
cases, and  a few de aths , have  been repo rte d amo ng wom en ta ki ng  th e pil ls,  in 
both the United  St ates  and  Engla nd. Th e repo rts  have  received wid e publi city, 
bu t the  cause-a nd-effect re la tio ns hip ha s been  clouded by th e fact  th a t th ro m
bop hlebit is ha s alw ay s been ra th er common amo ng wom en of ch ild be ar ing age. 
the  very gro up now taki ng  th e pill.  Among mi llio ns on th e pil l it would  no t 
be s urpr is ing if a few women c oin cid en tal ly suf fered from blood-clotting co mplica 
tions. The ve rd ict  a t pre se n t: ne ith er  proven  no r unpro ven . Bu t to be sa fe 
the Food  and Dr ug  Adm ini str ati on  requ ire s th e m an uf ac tu re rs  to  advise  the 
docto rs not  to prescr ibe th e pil ls for women wi th a hi stor y of thr om bophleb itis , 
pu lmonary  embolism, stroke, or liv er  disease.

Ju st  la st  Nov emb er th e FDA  add ed one more pr ec au tio na ry  note , a warning  
to wa tch  fo r an y bl ur ring  or  loss of vision among  women on th e pill.  He re 
aga in,  th e cause-a nd-effe ct ha s no t been est ab lished, as  th e FDA po ints out.  
Bu t a Jo hn s Hopkins  eye special ist , no tin g a few sus pic ious cas es of eye tro ub le 
an d othe r neu rologica l com plic atio ns,  ask ed fo r repo rts  fro m othe r docto rs an d 
rec ieved 73. Many of the wom en affected  ha d hi stor ies of hig h blood pres su re  
or othe r con dit ion s th a t mi gh t have  acc ounte d fo r th e eye symptom s.

Fo r women who  ha ve  medical difficulty with  th e pill , th e an sw er  ma y be th e 
in tr au te rine  devices,  pa rt ic ul ar ly  the Lippes  loop, name d fo r its  des igner,  Dr. 
Ja ck  Lippes  of Buf falo . N.Y. Or iginally  h ail ed  m ain ly as a method fo r t hose who 
cou ldn ’t affo rd th e pil ls or  who  were too igno rant  to count th e days, th e in tr a 
ut er in e devices (IU D ’s) ar e now  gaini ng  favo r amo ng wea lth y women on Par k 
Avenue and in f ash ion ab le suburb s.

“Me mbers of some of  ou r mo st pro mi nent fami lie s have  been usi ng  IU D’s for  
as  long  as  3 ye ar s,” a New York ob ste tri cia n revealed,  “an d ar e ver y wel l sa ti s
fied.” A Bos ton docto r ha d to insta ll a second teleph one to  hel p hand le  calls 
from women wa nti ng  IU D’s. More t ha n 200.000 women in th e Un ited St ates  have 
been  fi tted w ith  th em.

Fami ly- pla nn ing  ex pe rts  have  rep ea ted ly em pha sized th at the effe ctiv ene ss of 
an y me thod dep end s to  a la rge ex te nt  on the mo tiv ati on  of th e wom an, or the  
couple. To hav e a free  choice is one thing. To exercis e it  th roug h de lib erate  
dec isio ns is anothe r. Wi th th e pill,  th e need to ma ke th e deci sion  is a t lea st 
rem oved in tim e fro m th e mo ments  of rush ing pas sion. But  as  Dr.  She ldon  
J.  Sega l of the  Po pu lat ion Council po int s out . “Once a wom an ha s th e IUD  
succe ssfully ins tal led , she  ma kes he r ne xt  dec ision only wh en she  wan ts  to 
have  a ba by : the n she  goes to he r doc tor  and ha s th e device removed.”

Th e loop, coil, or  bow is so ft and elas tic  enough  to  be sque ezed into a hollow 
plas tic  tube  fo r inse rti on  into th e uterus , wh ere it  sp rin gs  bac k into its  or igi na l 
shape.  To avo id inf ec tion or  accid ental  pe rfor at ion of th e uter in e wa ll (whic h 
ha s occ urr ed a few  tim es ),  th e device mus t be inse rte d with  ca re  by  a physi cia n, 
pr eferab ly  one  with  some tr ai ni ng in gynecology. Mos t doc tor s in se rt  th e IUD  
fo r a rea sonable  fee—th at fo r a re gu la r office vis it. Bu t some ha ve  charged 
as  high as $100, $200, o r even  $400, repo rts  a  New Y’ork  o bs te tri cian  who ha s been 
spe aking  ou t ag ai ns t such ex or bi ta nt  pric es.  Las t September th e Am eric an 
College  o f Ob ste tri cia ns  a nd  Gynecologist s cra cked  down on the higli -fee  p racti ce  
and sug ges ted  in its  ne wslet te r th a t th e charge  be “no t in excess  of $25.” The 
devices themselves,  as  sold  to th e doc tors , rang e in pr ice  from $1 f or  t he  loop  to 
$l.#0 fo r the ste el ring, w ith  a sm all  ad di tio na l ch arge  fo r the  in st ru men ts 
needed  fo r inse rti on  an d rem ova l. In  la rge qu an tit ie s,  fo r use  in clin ics,  the 
cost  is  only a  few c en ts apiece.

No one is yet  ce rtain ju st  how  th e in tr au te rine  dev ice in te rfer es  with  concep
tion . Th e cu rren tly  favo red theo ry  is bas ed on me ticulo us rese arch  ca rr ie d ou t 
a t the Un ive rsi ty  of Ca lifornia a t Los Angeles. In ve sti ga to rs  the re , af te r ar ti fi 
cia lly  inducing ovula tion in monkeys an d then  ar tif ic ia lly  inseminati ng  them, 
fou nd  th at the  IUD cau ses  th e egg to hu rry down  th e Fa llo pian  tube s bef ore  
it  is matur e enough t o be  fe rti liz ed .
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Doc tors  do  no t usu al ly  ad vi se  IU D 's  fo r wo me n wh o ha ve  nev er  had  a ba by . 

The  de vice s ha ve  th e ad de d d is ad van ta ge th a t on ly ab out 75 perc en t of  wo me n 
wh o do tr y  th em  find th em  ac ce pt ab le . An est im at ed  15 ja rc e n t m us t ha ve  th em  
remov ed  be ca us e of pa in , ex ce ss ive blee ding , or  o th er m ed ical  re as on s,  and  10 
per ce nt ac ci de nta lly ex pe l th em , so m et im es  w ithout kn ow ing it.  B u t about 97 
per ce nt  of  th os e wh o ca n re ta in  th e  IU D  a re  pr ote ct ed  again st  pr eg na nc y,  a 
lower  scor e th an  th e  p il l’s bu t st il l b e tt e r th an  th a t of  ol der  m et ho ds .

Ev en  w ith  it s im pe rfec tio ns  th e IU D  is re gar ded  as on e of  th e  m os t pra cti cal 
metho ds  of  cop ing w ith  t he  w or ld -p op ul at io n cr is is . The  P opula tion  C ou nc il,  s up 
po rted  m ai nl y by Roc ke fe ller  and For d mo ney, has sp on so re d ex te nsi ve  w orl d
wide tr ia ls , fo cu sing  es pe ci al ly  on In dia , Tai w an , an d Kor ea . In d ia , now 
laun ch ed  on a $400 mill io n b ir th -c on tr ol  pr og ra m , has  rece ived  1.2 mill ion IU D ’s 
from  th e Popu la tion  Co uncil . An d la s t su m m er  it  st a rt ed  a fa cto ry  to  tu rn  ou t 

ip 14,0(H) loo ps  a  da y,  d is tr ib u ti ng  sm al l go ld -p la te d loo ps as  so uven ir s of th e
op en ing- da y ce remon ies .

In  th e IU D an d th e  pil l, th e  b ir th -c on tr ol  re vo lu tion  has fo rm id ab le  wea po ns  
again st  th e  wor ld -p op ul at io n ex plos ion.  T he sc ienc e of  b ir th  co nt ro l, ho wev er , 
is pu sh in g on  to w ard  ne w te ch ni qu es  th a t may  m ak e b ir th  co nt ro l ev en  ea si er .

* Sev er al  d ru g  co mpa nies , fo r ex am pl e,  a re  de ve loping  an  in je ct io n th a t will
pre ve nt  ov ul at io n fo r 1 to  3 mon th s, de pe nd in g on  th e  fo rm ul a.  On e comp ound  
pr od uc es  it s  eff ect so gra dual ly  yet  so pow er fu lly th a t a sing le  s hot w ill  su ppr es s 
bo th  o vu la tion  a nd  m enst ru at io n  f or G m on th s to  a ye ar .

The  in je ct ab le s a re  st il l in th e  tr ia l st ag e an d won ’t be  on th e  m ark et unti l 
co mpleti on  of  te st s on  more th an  5.000  wo me n in  se ve ra l Sta te s,  bu t p re lim in ar y  
re port s a re  pr om ising.  M en st ru at io n  oc cu rs  no rm al ly  w ith th e  on ce -a-m on th  
in je ct io n,  as  it  does w ith  th e  da ily pi lls . B ut it  ca n be su pp re ss ed  by th e lo ng er  
ac ting in je ct ab le s or by  ta k in g  cert a in  ty pe s of  co nt ra ce ptive p il ls  th ro ugh th e  
fu ll  mon th , w ith ou t in te rr up ti on . Dr. C har le s Fl ow ers,  pro fe ss or  o f obst et ri cs  a t 
th e  Uni ve rs ity  of  N orth  C ar ol in a,  finds th a t wo men su ff er in g from  pai nfu l or  
ex ce ss ive me nses , or fr om  th e  ir ri ta b il it y  an d “w itch in es s” of  p re m en st ru al  te n 
sion, a re  de ligh te d to  be re liev ed  of  th es e trou ble s fo r se ve ra l mon th s a t a tim e.

B ut th e  in je ct io n is  ju s t th e be ginn ing.  Am ong th e ne w ad va nc es  prom ise d 
fo r th e  fu tu re  is  a va cc in e again st  pr eg na nc y,  no w be ing wor ke d on by  se ve ra l 
grou ps . On e ap pr oac h invo lves  ex tr ac ts  from  th e egg an d th e  sperm. Dr . A lber t 
Tyle r of  th e  C al if orn ia  In s ti tu te  of  Te ch no logy  has  fo un d th a t a sp er m ex tr ac t 
in je ct ed  in to  th e  fe m al e ra bb it  w ill  co at  th e  ra bb it  ova so th a t a liv e sp er m fro m 
th e male ra bb it  ca nno t a tt ach  it se lf  to  fe rt il iz e  th e  egg. Ant icon ce pt ion va cc ines  
su it ab le  fo r hu m an  us e ha ve  no t yet  be en  pe rf ec te d,  ho wev er.  Dr. Tyler , th ou gh  
optim is ti c ab ou t th e  fu tu re , po in ts  out  th a t su ch  va cc ines  “m us t no t m ak e wives  
al le rg ic  to  th e ir  h us ba nds .”

Su ch  al le rg ic  tr ag ed ie s wou ld be av oi de d by  a va cc ine fo r th e  hu sb an d,  which  
wou ld  w or k by su pp re ss in g hi s ow n sp er m  pr od uc tion . Dr. K en ne th  La ur en ce , 
of  th e  Pop ul at io n Cou nc il’s re se ar ch  un it  a t th e Roc ke fe lle r In s ti tu te  in New  
Yo rk,  th in ks th is  go al  m ay  be re ac he d in  3 or  4 ye ar s.  li e  an d hi s as so ci at es

«. ha ve  been  in je ct in g m al e gu in ea  pigs  w ith  ex tr ac ts  of  g ui ne a pig  te st es  o r sperm,
an d w ith in  6 or 7 wee ks  th e anim al s bec om e st er il e.  T heir  sp er m  pr od uc tio n 
come s to  a sto p. W hi le  a sing le  in je ct io n re nder s th e an im al  st eri le  fo r 4 to 11 
mon ths, hi s se x- ho rm on e ou tp u t is not  in te rf e re d  w ith . He re ta in s  a no rm al  
sex dr iv e an d will  m at e if  a llo wed  to .

•* W he n th e eff ec t of  th e  va cc in e w ea rs  off, th e  gla nd s re su m e th e m an ufa ctu re
of  sperm, a t fi rs t w ith m in or  vari a ti ons in  sp er m siz e. E ven tu al ly  th e sperm are  
no rm al  in siz e an d nu m be r,  an d th e  gu in ea  pig s are  ab le  to  fa th e r no rm al  off 
sp ring . The y ha ve  al so  had  no rm al  “g ra ndch il dre n .” The re  has been  on e dra w 
back, ho wev er , to  th e  p ra cti cal ap pl ic at io n of th e male-va cc ine metho d of b ir th  
co nt ro l. The  va cc in e m us t co nt ai n an  oil in gre die nt  (c al led an  a d ju v an t)  fo r it 
to  wor k eff icient ly.  An d th e ad ju v an t mak es  su ch  a so re  a t th e  po in t of  in je ct io n 
th a t Dr. Lau re nc e do ub ts  mos t me n wo uld w an t to pu t up  w ith th a t muc h dis 
co mfo rt.  “B ut we  a re  now w or ki ng  w ith  an oth er ad ju van t th a t do es n’t pr od uc e 
a lesion ,” he  sa id . “T wo  in je ct io ns wou ld  be ne ce ss ar y w ith  th is  m ate ri a l,  in 
st ea d of  one, an d we haven 't yet  tr ie d  it  on hu m an s,  but we  th in k  we’ll be re ad y 
fo r th is  in a few y ears .”

A nu m be r of  ef fo rt s a re  be ing m ad e to  pr od uc e so m ethi ng  a wom an  could  
sw al low fo llo wing in te rc our se —th e  so -call ed  m orn in g-a ft er  pi ll.  Dr. M. C. 
Sh eles ny ak , of  th e  W eizm an n In s ti tu te  in  Reh ov oth.  Is ra el,  h as fo un d th a t a 
sing le  do se  of an  al kal oid  kn ow n as  er go co rn in e,  giv en  to  ra ts  w ith in  G day s 
a ft e r in te rc ou rs e,  w ill  pre ve nt th e  im pla n ta ti on  of  th e  fe rt il iz ed  ov um  on th e 
w al l of  th e u te ru s.  Dr. She le sn ya k has m ad e pre lim in ar y  st ud ie s w ith  wo me n



1264 POPULATION CRISIS

pati en ts , givi ng  th em  2-mill ig ram ta b le ts  of ergo co rn in e.  The  re su lt s w er e en 
co ur ag in g,  bu t m or e wor k is  ne ce ss ar y,  he  re po rted , to  de te rm in e w heth er th e 
metho d will  p re vent pr eg na nc y w itho ut to xic  s id e e ffe cts .

An  A m er ic an  ph ar m ac eu tica l firm has  be en  ex pe rim en ting  w ith  ano th er 
m orn in g-a ft er  pi ll th a t ap pea rs  to  de st ro y th e fe rt il iz ed  ovum . B ut on  on e of  
th e  fi rs t fie ld tr ia ls , wo me n who had  ta ken  th e  pi ll un ex pe ct ed ly  be ca me ph ot o
se ns iti ve . As  soo n as  th ey  w en t out  in  th e  su n,  th ey  go t a su nb ur n.  I f  th es e 
di ff icu lti es  ca n be solved , “the m or nin g-a ft er  pi ll may  bec ome th e  id ea l co n
tr ac ep tive.

THE MORAL IS SU E

As th e sc ient if ic  revo lu tion  in b ir th  co nt ro l co nt in ue s,  solv ing hum an  prob lems 
of  m an y so rt s,  it  a lso cr eate s prob lems in m or al ity.  The  new t ec hn iq ue s e lim in at e 
fe ars  t h a t fo rm er ly  d ete rr ed  men an d wo me n f ro m  sex  o ut side  of  m ar ri ag e.  W ith 
th e  d e te rr en ts  re du ce d or gone, m an y peop le be lie ve  th a t th e  fo undat io ns of  
co nt em po ra ry  se xual  m ora li ty  may  be  th re at en ed , es pe cial ly  th e m ora ls  of  th e 
young. N ew sp ap er  he ad line s an d boo k ti tl e s hav e ci te d “t he  ne w pr om is cu ity” 
fa c il it a te d  by th e pil l. “S ex on th e  ca m pu s” has been  a pop ula r topi c on  te le 
vision  di sc us sion  pr og ra m s,  an d co llege  healt h  officers  ha ve  shoc ke d pare n ts  <
ac ro ss  t h e  c ountr y  by pu bl ic ly  re port in g  t h a t co ed s c om e to  the m fo r pre sc ript io ns  
fo r pi lls . On e sa id  th a t wh en  a gir l a t a m id w es te rn  co llege  re ce nt ly  m ad e su ch  
a re qu es t, she w as  a sk ed , “Ho w old a re  you ?”

“T wen ty -o ne ,” th e  g ir l repl ied .
“Y ou ha ve  a  p a rt ic u la r man  in m in d? ”
“We ll, yes , I do .”
“H av e you ever  stop pe d to th in k  th a t you m ig ht somed ay  w ant to  m arr y  a 

man  wh o ho lds v ir g in it y  in  hi gh  re gard ?” th e do ctor  t hen  aske d.
“Yes.” sh e sa id , ca nd id ly . “B ut I ’m no t a t  al l su re  I w an t to  m arr y  a  man  

lik e th a t. ”
In dis puta bly , th e  r ev ol ut io n is  m ak in g an  im pa ct  on th e liv es  a nd s ex  s ta ndard s 

of th e  yo ung, fr om  te en ag er s on  up. Som e au th ori ti es ho pe  th a t th e  pi ll,  p re 
sc ribe d fo r “t he  gi rl  in  trou bl e, ” th e  you ngs te r wh ose sex im pu lses  ca nnot  be 
co nt ro lled , w ill  a t le as t pr ev en t th e tr ag ed y of th e il le gi tim at e,  unw an te d ch ild .
D r. E dw ard  Tyl er , pre si den t of  t h e  A mer ican  Assoc ia tio n of  P la nned  Par en th ood 
Phy si ci an s,  sa ys hi s cl in ic  in Los An ge les  fo llo ws th e  pr in ci pl e of  giv in g b ir th - 
co ntr o l he lp  to  gi rl s who  ha ve  had  a ba by  or wh o are  br ou ght in by m ot he rs  
sa yin g th ey  a re  a fr a id  th e  dau ghte rs  w ill  becom e pre gnan t.  In  Ne w York th e 
P la nned  Par en th ood cl in ics fol low  a si m il ar  ru le , an d if  pare n ts  or guard ia ns 
a re  not  av ai la bl e,  th e  gir ls  a re  ac ce pt ed  fo r he lp  on re fe rr a l by  a so cial  or hea lth  
ag en cy , a cl er gy m an  o r a  p hy sician .

As fo r th e  co nt ro ve rs ia l is su e of sex on th e  co llege  ca mpu s, some  co lle ge  offi
ci al s do ub t th e  pi ll  is  re al ly  en co ur ag in g fr ee r sex ac ti v it y  th er e.  Tho ug h m in is 
te rs  and  m ora li st s a re  high ly  vo ca l ab out  “t he  ra pid  br ea kd ow n of  se xual  m or al  
st a n d a rd s” am on g th e  young, m an y adm in is tr a to rs  i nsi st  t h a t th e  si tu a ti on  to day  
is  no d if fe re n t fr om  w hat i t has  a lw ay s b een . „

“W e ha ve  abou t 5 pe rc en t wh om  I wou ld ca ll se xu al ly  ac tive, ” ob se rv es  Dr.
R ic har d  Moy.  yo un g he ad  of  th e  S tu den t H ea lth  Se rv ice a t th e U niv er si ty  of  
Ch ica go . “B ut th a t’s th e sa m e 5 per ce nt  we’ve al w ay s ha d.  As fo r th e  pi lls , 
m an y g ir ls  hav e th em  whe n th ey  com e to  sch ool. T hei r fa m ily do ct or s a t ho me 
ha ve  pr es cr ib ed  th em . O r th ey  bo rrow  fr om  ea ch  oth er  or  us e th e  pre sc rip tion  «•
of  a  m arr ie d  si st er . Or  th ey  pu t on  an  en ga ge m en t ri ng  an d ge t th em  as p a rt  of  
p re para ti on  fo r m ar ri ag e.  I t ’s no t a  ve ry  fo rm id ab le  ta sk  to  obt ai n th e  pi lls. ”
A do ct or  on th e w es t co as t says , “I ’m su re  man y are  sol d in th e  dru gst ore s w it h 
ou t pr es cr ip tions , an d t here  is ce rt a in ly  a  lo t of  p ill  sw ap ping , like  s ugar or eg gs .”

So me  in vest ig ato rs  and m an y st uden ts  in si st  th a t pro m iscu ity is  no  mor e 
ac ce pt ab le  to day  th a n  it  w as  40 year s ago. N ev itt  Sa nf or d,  p ro fe ss or of  ed uc a
tion  an d ps yc ho logy  a t S ta nfo rd  U ni ve rs ity , re port s in  th e N at io nal  Edu ca tion 
Assoc ia tio n Jo u rn a l th a t on  th e ba si s of  12 year s of  st udie s a t th re e  sch oo ls—  
an  east ern  wom en ’s col lege, a W es te rn  S ta te  uni ve rs ity,  an d a p ri v a te  college  
in  th e W es t, “t here  ha s been  no  re volu tionar y  ch an ge  in  th e s ta tu s  of  p re m ari ta l 
In te rc our se  sinc e th e  1920’s.”  H e fin ds  th a t be tw ee n 20 an d 30 per ce nt of  th e 
wo me n in  h is  sa m ples  wer e not  vir g in s a t th e  tim e of  gra duat io n , and he  th in ks 
th is  is  a bou t th e  sam e p er ce nt ag e th a t ex is te d in th e 1920’s.

A num ber  of  college  gir ls  in te rv ie w ed  on th es e qu es tion s be lie ve  th ere  lia s 
be en  an  in cr ea se  in  p re m ari ta l in te rc ou rs e,  but  no t in  th e di re ct io n of  pr om is 
cu ity.  “T her e is a mor e sens ib le  as se ss m en t of th e  prob lem th an  our pare n ts  
us ed  to  m ak e, ” one gir l ex pl aine d.  “I  do n’t th in k th a t pro m iscu ity is co nd on ed
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any more today than it ever was. But sex between people in love, people who 
hope or expect th eir relationship to grow into marriage, is much more common.” 
Nor do the  gir ls th ink the rise in premarital sex is due to the pill.

Mrs. Mary-jane Snyder, of the Chicago Planned Parenthood staff, had a dis
cussion on several topics with girls from a half-dozen colleges. On the subject 
of the pills, one of them said. “A lot of gir ls who were using other precautions 
have changed to the pills, I think—in fact, I know. But that ’s just  like chang
ing from the horse and buggy to the automobile—it's progress.” Another agreed. 
“No, I don’t think the pill has changed campus morals. The change wras there. 
The pills jus t make it easier.” A thir d girl remarked, “Just think what the 
automobile did to increase sex activity. Don’t forget, though, there  are still a 
lot of girls left with strong old moral fiber.”

“I wish it didn’t seem so old-fashioned to have high moral values,” one coed 
commented. “So many girls would jus t love to be able to say out loud th at they 
think too much is being made of the importance of sex. The silly thing is that  
it’s sort of embarrassing to admit tha t you disapprove. It ’s ‘the thing’ to sound 
modern and blase even if you aren ’t. For this reason, one can get a false im
pression of the percentage of girls who indulge.”

A facul ty member at a big eastern university  also doubts the pill has been a 
factor in changing campus morals, although he notes tha t “a great  many girls 
are taking the pills, girls whose mothers send them to school all informed and 
ready.”
Last June the Supreme Court Struck Down Connecticut’s Old Anticon

traception Laws ; Soon Afterward 10 Other States Moved To Support 
Birth Control

“It  seems to me tha t the changed circumstances between the sexes is the 
crucial factor,” observes John Munro, dean of Harvard University. “The in
dependence of wmmen, for example. Going steady—the steady companionship 
of individual couples—is another aspect  Boys and girls are  so much more 
companionable than ever before. Girls can do so much more, too. Families will 
send a couple of gi rls to Europe unchaperoned, for  example. Or boys and girls 
sta rt off together on some idealistic mission. But the young people, depend
ing much on each other, become sexually entangled. Then one of them gets 
tired  of the situation and the other  suffers emotionally, and what you have is 
divorce before marriage, which can be pretty hard on these people.” But one 
girl as ks : “So long as we have no child—thanks to the pill—our relationship 
affects only ourselves. Why is this  so wrong, when no one else gets hur t?”

A controversy over birth-control pills recently flared on the campus of Pem
broke College, the women’s division of Brown University, in Providence, R.I. 
A 19-year-old reporter for the Pembroke Record, a campus paper, called on Dr. 
Roswell D. Johnson, the Pembroke College health director, without identifying 
herself as a reporter, and asked for a prescription for the pills. In her article 
she wrote tha t she had “obtained a tenta tive prescription,” though she went on 
to say she was “refused a prescription for the time being on the grounds tha t 
she was under age.” Her story claimed Dr. Johnson did not mention any need 
for parenta l permission.

Dr. Johnson flatly contradicted the reporter on this  point, saying he couldn’t 
even begin to talk  to her about prescribing pills for her because she was under 
21. “I also told her the only way she could get them was for her parents to 
write and request me to prescribe them,” he said, “and when I added, ‘I assume 
you’re not in the mood to write to them?’ she replied, ‘Oh-li-h, no-o-o.’

“Anyone over 21, however, is a free agent,” Dr. Johnson remarked, although 
he said he had actually prescribed the pills for only two unmarried students, 
and both of them were planning to be married. He added tha t if a girl asked 
him for a pill prescription he wanted to know why she wanted it. “I want to 
feel I ’m contributing to a good solid relationship and not to promiscuity,” he 
said.

Mrs. Annabelle Cooper, executive director of the Washtenaw County League 
for Planned Parenthood, in Ann Arbor, Mich., finds no perceptible increase in 
the number of unmarried college girls under 21 applying to the clinic for con
traceptives. “Those wh® want contraceptives can get them so easily at the corner 
drugstore,” she says, “th at they usually don’t come to us. The pilis a ren’t ava il
able there without prescription, of course, nor the intrauter ine devices nor the 
diaphragms. But foams and condoms are.”
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The Washtenaw Clinic’s policy statement on services to unmarried women 
is clear and decisive:

Contraceptive services a re given to all women 21 years  or older, all married 
women under 21, and all unmarried  mothers 21 or under “upon consideration.”
“All women under 21 who are definitely engaged are given contracept ive service 
prior to marriage,” the statement continues. “All others are counseled, but given 
contraceptive service only with the ir parents’ permission.”

The prema rital counseling and examination will be given as long as  3 months 
before marriage. “We have trained social workers who try to determine if a 
young girl is really going to be married,” Mrs. Cooper explained. ‘'Occasionally 
we see a girl who is ‘premarital’ for as long as 2 years.”

Among young couples who have premarital intercourse, many actually refuse 
to use contraceptives. In addition to those who observe a religious prohibition, 
there  are couples who believe th at the use of any contraceptive is “too premedi- «
tated ,” or is “not sincere.” “Some felt ‘planned intercourse’ was not romantic, 
and was too great a transgression of standards,” says Dr. Joseph Katz of Stan
ford. “I believe this is one of the biggest factors in unwanted  pregnancies.”

Occasionally one finds a lonely, unloved girl who w ants to become pregnant, 
even though she has no hope of marrying the baby’s father. And there  is always *
the girl who tries to snare a boy by this means. In cont rast with these girls is
the one whose story a university official said he had every reason to believe.
Even though she was not having intercourse, she still was taking  the pills, she 
told him, because when she turned  down a man she wanted  it to be a matter 
of her own free choice and not because she was scared.

With her bewildering reasoning, the girl had touched upon w hat may be the 
only inarguable conclusion tha t can be drawn about the impact of the birth- 
control revolution on sex behavior : In cases where fear of pregnancy was the 
sole deterrent, the reliability of the new contraceptives has removed t hat fear.

TH E RELIGIOU S CONTROVERSY

Nearly all religious denominations opposed birth control until a few decades 
ago, when one after another began to modify their positions. The Roman Catholic 
Church, almost alone, remained firm in its opposition. What the church is now 
involved in is a struggle to extricate itself—without confusing the faith ful— 
from a thick doctrinal web spun around the subject of m arriage and sex in the 
early centuries of the Chr istian era.

Neither the Old Testament nor the New specifically forbade contraception.
The web of prohibition was purely an interpretation, woven by Popes and bishops 
and strengthened by the author itaria n tradition of the church.

A penetrating  study of thi s process—“Contraception: A History of I ts Treat
ment by the Catholic Theologians and Canonists”—has been written by John T.
Noonan, Jr., of Notre Dame. Professor Noonan notes tha t contraception had 
been permitted  by the Greek. Roman, and early Jewish cultures and tha t the 
Christ ian teaching against  it was mainly a reaction to the excesses of the •.
Romans, who added to t hei r licentiousness not  only contraception but abortion.
The Christian doctrine also reflected a new emphasis on the sancti ty of all human 
life, including the seeds of life to be.

But there  was a peculiar ambivalence toward sex in marriage, even in the 
Old Testament, and this, says Professor Noonan, is basic to an understanding *
of the development of the Christian ethic. On the one hand is the familiar
glorification of procreation: “* * * and God said unto them, Be fruitfu l and 
multiply, and replenish the earth, and subdue it.” Yet over against this are 
such strange verses as tha t in the Psalms, in which David, though the child of 
a lawful marriage, cr ies : “In guilt was I born and in sin my mother conceived 
me.” This and other passages, says Noonan, “furnish support to one stand of 
Christian thought, mistrus tful of sex.”

Puritanical hostility to pleasure in sex, and to contraception, reached its peak 
with Augustine, in the fourth century. A former believer in Manichaeanism. 
he bitterly attacked the sex practices of that  group, including its use of the 
sterile period. Ironically this was the original rhythm method, the only one now 
approved by the Catholic Church. As Noonan observes, "History  has made doc
trine take a topsy-turvy course.”

The pill was, of course, the catalyst tha t started the ferment of rethinking 
in the Catholic Church, for it was obviously less "artifi cial” than jellies, foams 
and mechanical contraceptives. And in mimicking the action of natu re's hor-
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mones, the pill could be said to “regularize” the  cycle and  thus make the  r hythm 
method more acceptable.

One of the  firs t Catholic scho lars to argue th at  the  pill was lici t on the  basis  
th at  it  did sim ula te norm al physiology was  the  Reverend Louis Janssens, of 
the  Univers ity of Louvain , Belgium. But within  3 mouths af te r his  art icle 
appeared,  in 1958, the  lat e Pope Pius X II  reje cted thi s view. While Pius con
demned the  use of the pills to prevent conception, he neve rtheless approved  
them when used for  the rap eut ic purposes , even if “tempora ry ste ril ity ” was an 
indi rect  re sult.

This  opened the  door to more debate, a to rre nt  of spoken and  wr itte n words 
from pri est s and  laymen alike,  represen ting  all shades of opinion and  discussing  
female physiology and mar ita l love with amazing  frankness. Seldom in the 
history  of the  church, which now claims a world  membership of about ha lf a

k .4 billion, has  an issue  produced such sha rp and  vocal division among its leade rs.
At the  heart  of most of the  liberal argument  was a pas toral concern for the  

dilemma of marrie d par ishioners. The Belgian card inal , Leon Joseph Sueneus, 
was  moved to decla re before the  Ecumenica l Council in Rome: “We are  faced 
with the  problem, not because the Christ ian  fa ith fu l are attempting to sat isfy

•  their passions and their  egoism, but  because the best  among them are  att em pt
ing with angu ish to live a double loyalty , to the chu rch’s do ctrines and the needs 
of conjugal and paren tal  love.”

The cleavage among the  pri est s lef t millions of Catholic couples confused. 
Many made the ir own decisions and  chose the pills, with or withou t a twinge of 
conscience or a confession. Othe rs had a tougher struggle. There was the  girl 
of 18 who knocked one evening on the  door of the Chicago Planned  Parenth ood  
headquarte rs. Mrs. Snyder , a warm  and  u nde rsta nding staf f member, let her  in. 
“The poor girl was  in tea rs, ” Mrs. Snyder recal ls. “She told me she and her  
fiance were to be m arr ied  dur ing  his 3-week leave from the  Navy, and since both 
were Catholics she had  asked her par ish  p riest for  a  dispensa tion to p erm it them 
to use a contracep tive. She had a job and  didn’t want to become pregn ant  unt il 
her  husband came home aga in in a year. Bu t her pri est  had refused, although,  
as she said, a f rie nd ’s pr ies t in  th e ne xt parish would have given the dispensation.

“This gir l said  she didn’t mind if they had 12 chi ldren,  once h er husb and was 
home to stay , bu t rig ht  now she didn’t want to tak e a chance because it was so 
necessary  for her to keep he r job. I rea lly fe lt sorry for  her. I was in tea rs 
myself before  she left. Bu t I didn ’t wa nt to advise her  to go aga inst  her  priest  
when she so pla inly  thoug ht i t would be the wrong thing to do.”

For  ano the r midwes tern  woman, an acc oun tant’s wife with  three children 
under 3 ye ars  of age, the re was  a  diffe rent  outcome, Mrs. Jarvis , as we shal l call 
her, had  met her  husb and at  a Catho lic college, they had  been marrie d in the 
church and  w ere “the  bes t Catholics you ever saw unt il our babies began to come 
along  so close together. Then  we fe lt we ha d to  do something.

“Our house has  five bedrooms, bu t my husb and said  he didn’t want me to fill 
them  up rig ht  awa y,” she said. “And when I ’m pregnant, I ’m in a bad mood

• most of the time. However, he didn’t think  we could receive communion if we 
used ord inary cont raceptives, because  we’d have to confess each time as a sin.” 
Mrs. Jarvis,  a young woman with  delica te, sensativ e fea ture s, leaned forw ard 
in her  cha ir. “Bu t for  a thing to be a sin,” she said, “there are  thre e things 
abou t i t : First , you mus t think  it ’s a s in ; second, it  must  be a grievous thing

“ aga ins t Go d; and  thi rd,  you must have done it  voluntar ily. Well, we don't
thin k the  pills  are a sin, and  our  young pr ies t said  he saw noth ing wrong with 
them either. So we don’t confess  them, and  we can go to  church  and take com
munion. We didn’t l earn  about thi s until  j us t a few weeks ago when the young 
priest  told us. Young pr ies ts seem to be more  understa nding.

“The best  time to be a Catholic,” Mrs. Ja rv is concluded, “is when you’re very 
young or very old. In between is thi s problem. They say the  Catho lic Church  
is hard to live in and easy to die in, and it ’s true. But the  pil ls, which so many 
in the church ar e beginning to approve, wi ll be a g rea t help.”

Hopes for  libe rali zat ion  of the  chu rch’s position appe ared  to suffe r a setba ck 
last October, when Pope Paul spoke to the United Nations in New York. Three 
qu ar ter s of the  way thro ugh  his eloquent plea for  world peace, he sounded what 
to many  seemed a discordan t and disa ppointing note. “You m ust  str ive  to mul
tiply  brea d so th at  i t suffices for the  tables of m ankind,” he said, “and not ra ther  
favor an arti ficial contro l of bir th, which would be irr ational,  in  order  to diminish  
the  numb er of guests a t th e ba nquet of li fe.”

The pontif f’s remark  w as open to insta nt and differ ing int erp retations, as papal 
uttera nce s often  are. Some observers said  its  import hinged  on the  Pope’s own
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definition of “art ificial.” Others thought he simply wanted to discourage an in
ternat ional campaign for contraception.

One of the official bodies studying the problem is a special papal commission 
on problems of marriage set up by Pope John XXII.  Pope Paul enlarged the 
commission to 56 members, including clergymen, scientists, doctors, and a few 
married couples. The commission failed to agree on a recommendation during 
the Ecumenical Council, but the council’s final declaration on marriage, which 
reflected intervention by the Pope, indicated tha t he had asked the commission 
to continue its study of the birth control question.

The pertinent passages in the council’s report on “The Church in the Modern 
World” were ambiguous, however. They said the faith ful “may not undertake 
methods of bir th control which are found blameworthy by the teaching authori ty 
of the church in its unfolding of the divine law.” At presen t this rules out all 
but abstinence and rhythm. At the same time they made a significant change 
by placing conjugal love for  its own sake on an equal plane with procreation. 
Some observers think this opens the way to eventual approval of many forms of 
birth control.

THE  BENEVOLENT CONSPIRATORS

While the Catholic Church has not significantly modified its official stand on 
the birth control issue, the fact  tha t the Pope and his advisers have been con
sidering changes has had an effect. For one thing, the possibility of future 
change has served to inhibit many of the Catholic politicians who have trad i
tionally fought the operation of birth control clinics. “The Catholic Church 
found what the Pope was going to decide,” said Dr. Alan F. Guttmacher. the 
eminent obstetrician, gynecologist, and president of the Planned Parenthood 
Federation. “They d idn’t want to hold the line agains t birth  control and then 
discover tha t the Pope will say the sky’s the limit.” Several States repealed 
thei r anti-birth-control laws las t year, and Connecticut’s law was declared un
constitutional, with almost no opposition from church groups. Richard Cardinal 
Cushing, of Boston, whose autographed photo hangs in Guttmacher’s office, has 
actual ly said he favors the legalizing of b irth control. He reflects the new at ti
tude of many Catholic prelates  in saying th at “Catholics do not need the support 
of civil law to be faith ful to thei r religious convictions, and they do not seek to 
impose by law their moral views on other members of society.”

The revolution in bi rth control is fa r more, of course, than  a rebellion against 
rigid  church teachings. It  is a wave of human thought and emotion which was 
channeled into worldwide afction by a group of w hat might be called benevolent 
conspirators. They are industrialists, physicians, scholars, publishers, retired 
generals—men and women who are  convinced of the urgency of the cause and 
are  highly persuasive in advancing it.

Dr. Guttmacher recalls a routine mail appeal of several years ago which 
brought  a $100 check from the president of a large corporation. “We followed 
this  up with a personal contact,” he said, “and now this  man contributes 
$100,000 a year to the Planned Parenthood funds and is one of our most effec
tive leaders. The movement also gained much momentum when Cass Canfield 
of H arper’s became chairman of our executive committee 6 years ago. He is one 
of the most respected publishers  in the United States, and his influence has 
been great .”

Some years ago Mrs. John D. Rockefeller, Jr ., became interested. She enlisted 
her husband, and thei r son, John D. III . continued the family’s involvement. 
Dr. Guttmacher recalls tha t John D. I l l  was distressed by the poverty and 
acute overcrowding he saw during a trip  to the Fa r East  in 1952. “He con
ceived the idea of the Population Council, and with Gen. F red Osborn, then one 
of his advisers, set it up. It  is now one of the strongest  forces we have, 
especially for carrying  on research.”

Although the birth  control organizations operate no lobbies, the ir officers often 
inspire important moves by o ther groups, and they make frequent calls on mem
bers of State and Federal Governments. Last spring a large group of Nobel 
Prize winners of America and Europe addressed a statem ent to the Pope, urging 
him to “give due weight to the ever-growing opinion” in the world tha t unwanted 
children are a source of unhappiness and distre ss and that parents should be 
able to limit their  families to the number of children “which can be cared for 
and cherished.” Dr. Edward L. Tatum, a biologist, of the Rockefeller Institute, 
and Dr. Peter  B. Medawar. a British biologist, were the two Nobel laurea tes who 
moved the idea ahead and got 81 signers to the letter.
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Dr. G ut tm ac he r,  whe n no t to uri ng  th e  wor ld  on beh al f of fo re ig n b ir th  co n

tr o l pr og ra m s,  get s to  W as hi ng to n on ce  o r tw ice a mon th . T here  he  m ay  co nf er  
ab ou t fa m ily p la nni ng  se rv ic es  fo r th e wives  of m il it ary  per so nn el  or Amer ican  
In d ia ns (b ot h gr ou ps  a re  en ti tl ed  to  su ch  se rv ices  under cu rr en t G ov er nm en t 
po lici es ),  or  push  fo r w id er  us e of  an tipovert y  fu nds fo r b ir th  co nt ro l. (A  
to ta l of  $706,000 has go ne  to  13 b ir th  co nt ro l pr oje ct s. )

A ch an ge  in  Gov er nm en t a tt it u d e  a t th e  W hit e Hou se  leve l h a s  had  muc h to  
do w ith  sp ee di ng  up  th e  an tipovert y  cli nics , Dr. G uttm acher be lie ve s. “P re si 
den t Jo hn so n se nt up  a tr ia l ba llo on  earl y  la s t yea r,  sa yin g he  wou ld  ‘seek new 
way s to  us e o u r kn ow ledg e to  he lp  de al  w ith  th e ex plos ion of  w or ld  popula tion .’ 
I gu es s th e  ba llo on  d id n’t bu rs t be ca us e he  se nt up  an  ev en  bi gg er  one 6 mon th s 
la te r whe n he  sa id  a t th e  U ni te d N at io ns in  Ju ne  th a t $5 sp en t on po pu la tion  
co nt ro l is  w orth  $100 in  econom ic ai d.  W hat  el se  d o you ne ed  fo r a gr ee n li ght? ” 

6 T he  tu rn aro u n d  in  Gov er nm en t po licy ca n be cr ed ited  in  la rg e  p a rt  to  Gen.
W il liam  H. D ra per,  Jr .,  no w a vice  ch air m an of  P la nned  Par en th ood, an d a 
fa m ou s re port  he  w ro te  in  1959. H e w as  th en  C hai rm an  of  th e  P re s id en t’s 
Com m itt ee  to  S tu dy the U.S. M il it ary  A ss is ta nce  P ro gr am .

G en er al  D ra per had  fi rs t com e in to  co nta ct w ith  a  m ajo r po pu la tion  prob lem
♦ duri ng a tr ip  to  Ja p a n  in  1948, w her e he  sa w  th e tr em en do us  co ng es tio n ca us ed  

by th e  re p a tr ia ti o n  of  m ill ions  of  Ja panese  from  M an ch ur ia  and th e  Chine se  
m ai nl an d.  “ In  1958. mem be rs  of our co m m itt ee  —a  hi gh -le ve l gr oup of  re 
sp on sibl e ci ti ze ns —vi si te d al l th e  countr ie s re ce iv in g ai d fr om  us ,” G en er al  
D ra per re ca lled  re ce nt ly , “a nd in  some  we  fo un d th e  st an d a rd  of livi ng  w as  
actu a lly  go ing do wn  be ca us e of  th e hi gh  b ir th  ra te . We ag re ed  unan im ou sl y in 
ou r reco m men da tio n,  th a t ‘the  U ni te d S ta te s sh ou ld  ass is t th os e C ou nt ri es  w ith 
which  it  is  co op er at in g in  econom ic aid  pr og ra m s,  on re ques t,  in  th e fo rm ula ti on  
of  th e ir  p la ns de sign ed  to  de al  w ith th e  prob lem of  ra p id  po pu la tion  gr ow th .’

“O f co ur se , th e  reco m m en da tion  w as  ca re fu lly  w or de d. ” G en er al  D ra per 
po in te d ou t, “ and th ere  w er e tw o wor ds — ‘on re ques t’—w hich  sa ve d it .”

B ut a t th e  tim e th e D ra per re port  w as  su bm it te d,  even  th os e tw o w or ds  d id n’t 
sa ve  it —a  fa c t th a t scho cked  it s au th ors . “W e ne ver  th ought th e re co m m en da 
tion s wou ld not be  ac ce pt ed ,” G en er al  D ra per sa id , “a nd  th en  I pic ke d up  th e 
paper  one m or ni ng  and re ad  th a t P re si den t E isen ho w er  had  sa id  th a t th e la s t 
th in g  he  w an te d  our  G ov er nm en t to  do w as  to  giv e b ir th  co nt ro l ad vi ce  to 
fo re ig n countr ie s. ” Eve n be fo re  E isen ho w er  spo ke, D ra per sa id , “t he Catho lic  
bisho[>s bl as te d  th e  re por t,  an d th a t w as  th e  w ors t th in g  th ey  could  hav e don e, 
lie ca us e it  di d bec om e a  big  issu e,  an d al l th e  can did ate s w er e as ke d how they  
stoo d on it,  K en ne dy  comi ng  off ve ry  wel l.”

The  P opulation  E xplosion H as Moved H undreds of Million s to th e Brink 
of Starvation ; “Only Massive B irth Control,” Says An Expert, "W ill 
P revent World Catastrophe”

The  id ea  had  been  pla nt ed , and it  to ok  root . Th ou gh  Eisen how’e r re fu se d to 
« invo lve th e  Gov er nm en t in  fo re ig n b ir th  co nt ro l pr og ra m s,  he  ap pr ov ed  of

p ri v a te  o rg an iz ai to ns in  th is  fie ld. L a te r he  ch an ge d his  mind on Gov ern
m en t part ic ip a ti on . In  a S atu rd ay  Eve ni ng  P ost  a rt ic le  of  Octo be r 26, 1963. he  
ex pl ai ne d he  had  re je cte d  th e  D ra p er re co m m en da tion s be ca us e he  fe lt  th a t 
us in g F edera l fu nds on po pu la tion  co nt ro l prob lems abro ad  “w ould vi ol at e th e

• de ep es t re ligi ou s co nv ic tion s of  la rg e gr ou ps  of  ta xpayers .” But , he  wrote,  
“A s I now look  ba ck , it  m ay  lie th a t I w as  ca rr y in g  th a t co nv ict ion too  fa r. ” 
In  1964 G en er al  D ra per per su aded  Mr . Eisen ho w er  an d ano th er fo rm er  P re si 
de nt , H a rr y  S. T ru m an , to  be  honora ry  co ch ai rm en  of  P la nned  Par en th ood-  
W or ld  Papula ti on , th us le nd in g th e ir  in flu en ce  to  fo re ign a s  we ll as Amer ican  
ph as es  of  th e  pr og ra m . Al l th is  m ad e it  eas ie r fo r P re si den t Ly nd on  Jo hn so n 
to  m ak e b ir th  c on trol  a na ti onal po licy.

BIRT H CONTROL AND TH E LAW

W hi le  th e  “b en ev olen t consp ir ato rs ” w er e slo wly ch an gi ng  our a tt it u d es  to
w ard  b ir th  co nt ro l, th e re  re m ai ne d a v a s t net w or k of  re s tr ic ti ve  law s,  th e  
pri nci pal  eff ect of  w hich  has  l»een to de pr iv e low -incom e fa m il ie s of  b ir th  co nt ro l 
in fo rm at io n an d se rv ice s. Thi s le gi sl at io n be ga n w ith  th e  Fed er al  la w  of  1873, 
in st ig ate d  by th e  bu sy  Ne w E ngla nd an tiv ic e cr us ad er . Antho ny  Co ms tock . 
Some  39 S ta te s soon pa ss ed  “l it tl e  Co msto ck  la w s, ” mo st ca ll in g b ir th  co nt ro l 
“o bscene  a nd  im m or al .”
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The se  wer e th e s ta tu te s  under which  Mrs. San ger ’s pi on ee r mee tin gs  w er e 
ra id ed , her cl in ics  clo sed , an d sh e her se lf  ja il ed . In  1936 ano th er fa m ou s 
b ir th  co nt ro l figure , th e  la te  Dr. H annah  Ston e,  of New Yo rk,  w as  inv olve d in  a 
ca se  kn ow n as Th e Uni ted  S ta te s  v. One Pa ck ag e.  The  pa ck ag e co nt ai ne d 
d ia phra gm s se nt  to  her  from  Jap an  an d sei zed by U.S.  cu stom s. Mr s. H a rr ie t 
Pi lp el , a New  Yo rk la w ye r,  ar gued  th e Pac ka ge  c as e fo r Dr. Stone  and won. In  
th e fa ll  of  11X53 Mrs . Pilpel  was  ca lled  ag ai n whe n th e  St . Lou is  i>os tm aster  he ld  
up  t he  m ai ling  o f 50,000 sa m ples  of an  ae ro so l foam  co ntr ac ep tive on th e gr ou nd s 
th a t th ey  w er e no t ad dr es se d to  do ctor s. The  pr od uc t, En iko,  is  m ad e as a 
cr usa din g an d se m ip hi la nt hr op ic  side line  by a  gre gar io us w hite-h air ed  St.  Lo ui s 
m anufa ctu re r,  Jo se ph  Su nn en . Su nn en , who  has  dona te d th ousa nds of bott le s 
of  Em ko  an d hu nd re ds  of  th ou sa nd s of  doll ar s to  b ir th  co nt ro l pr og ra m s,  al w ay s 
carr ie s a few Em ko pa ck ag es  in  h is  po cket,  pas si ng  th em  ou t to  fr ie nds an d 
ca su al  ac qu ai nt an ce s a ft e r as ki ng  them  how m an y chil dre n  th ey  ha ve . The  
sa m pl es  w er e be ing se nt  to  wo me n who  had  cli pp ed  co up on s fr om  Em ko  ad s 
appea ri ng in  19 mag az ines . Aga in  Mr s. P ilpe l obt ai ne d a fa vora ble  ru ling , on e 
th a t sa id  un less  th e post m as te r co uld prov e th e  pa ck ag es  w er e be ing m ai led fo r 
un la w fu l pu rpos es , th ey  co uld go th ro ug h.

Th e to ug he st  Co ms toc k law  in  th e  l and  w as  Con ne ct ic ut ’s 1879 st a tu te  m ak in g 
th e us e of  an y dr ug , m ed ical  ar ti c le , or  in st ru m en t to  p re vent conc ep tio n an  
off ense pu ni sh ab le  by  a fine  and  up  to  a yea r in  pr ison . Any on e who  “as si st s,  
ab et s,  co un sels,  ca us es , hi re s,  o r co mman ds  ano th er to  co m m it an y of fense” 
could  be si m ilar ly  p ro se cu ted.

The  law  w as  en ac te d by  a P ro te s ta n t P u ri ta n  le g is la tu re  an d w as  kep t on th e 
books , in th e  fa ce  of  28 le gis la tive re pea l ef fo rt s in  th e  p ast  40 ye ar s,  by w hat 
has bee n de sc ribe d as “a  sm al l b u t ve ry  a rt ic u la te  and wel l-or ga ni ze d gr ou p of  
Rom an  Catho lic  ex tr em is ts .” Con ne ct ic ut  do ct or s w er e not barr ed  fr om  givi ng  
b ir th  co nt ro l ad vi ce  t o  p ri va te  pa ti en ts  in th e ir  offices, bu t th e  S ta te  l aw  bloc ke d 
w el fa re  cl in ic s fr om  givi ng  su ch  ad vi ce  to  th e ir  cl ie nt s.  E ig h t or  nin e b ir th  
co nt ro l cl in ics w er e clo sed under th e  la w  in  1939 and m an y of  th e  do ct or s an d 
nurs es  in a tt en dan ce  w er e ar re st ed .

W he n Dr. C. Le e B ux to n arr iv ed  fr om  Ne w York in  1954  to  he ad  th e d ep a rt 
m en t of obst et ri cs  a t Y ale’s School of Medicine , he  w as  bo th  am us ed  by th e 
la w ’s si ll in es s an d d is tr es se d by  it s so cial in ju st ic e.  To  pro h ib it  in di vid ual  
co up les  fr om  us in g co ntr ac ep tives  wou ld,  he  ob served , “r eq uir e po lic e po w er  as  
a  th ir d  p a rt y  on  th e  co nn ub ia l co uc h,” a th ought who se  “f arc ic al im pl ic at io ns  
ha ve  a ll  k in ds  of  p os si bi li ties .”

B ut w hat sh ar pe ne d his  det er m in at io n to  do  so m et hi ng  ab out th e  la w  w as  th e 
death  of  se ve ra l wom en  pati en ts  an d th e  perm an en t in ca paci ta ti on  of  ano th er 
fr om  m ed ic al  prob lems se riou sly ag gra vat ed  by unw an te d pr eg na nc ie s.  All 
th ese  wo me n ha d so ugh t co ntr ac ep tive ad vi ce  and  be en  unab le  to  get  it . “ I 
w as  broo di ng  ab ou t th es e p a ti en ts  a t a co ck ta il pa rt y  on e ev en ing,” Dr. B ux to n 
re ca lls,  “w he n I m et  Fow le r H arp er,  th en  pro fe ss or of  l aw  a t Ya le, I as ke d w hat 
he th ought ab ou t th e  Con ne ct ic ut  law , whi ch  w as  ac tu a lly  pre ven ting us  from  
givi ng  b ir th  co nt ro l in fo rm at io n to  w ar d pa ti en ts  in th e  ho sp ital . li e  sa id  he  
th ought it  w as  a  he ll of  a law. So I go t some  ca se s wor ke d up  fo r leg al tr ia l,  
an d H arp er file d su it  to  ch al le ng e th e la w ’s c onst it u ti onal it y , on th e gr ou nd  th a t 
it  vi ol at ed  th e  14 th am en dm en t ass uri ng  c iti ze ns  th e  b as ic  c iv il an d hu m an  ri gh ts  
of  pe rs on al  libe rty.  P ro fe ss or H arp e r died  la s t yea r,  but Mi ss C at her in e 
R or ab ac k,  one of  h is  fo rm er  st uden ts , m as te rm in de d th e  ca se  fo r us .”

T his  ca se  w as  lo st  in  th e  lo w er  co ur ts , an d th e  Su pr em e Cou rt re fu se d to  
co ns id er  th e  const it u ti onali ty  on  th e  gr ou nd s th a t th e  la w  w as  in fa c t a de ad  
issu e and w as  no t en fo rc ed . W ell , if  th e  law  w as  a de ad  iss ue , th e  th in g  to  do 
w as  to  open a co ntr ac ep tive cl in ic  a t once , an d Mr s. Est el le  Gris wo ld , ex ec ut iv e 
d ir ec to r of th e  P la nned  Par en th ood  Lea gu e of  Con ne cti cu t, in co op er at ion w ith  
Dr. Bux to n as  di re ct or,  p re pare d  to  do  so. On Nov em ber 1, 1961, th e  cl in ic  
op en ed  it s do ors to  th e  pu bl ic . On Nov em ber 10 it  w as  clo sed , by o rd er of  th e 
pr os ec ut or . Ju li us M ar etz.

In  clo sin g th e cli nic,  New H av en  au th ori ti es ha d to  co nt en d w ith a sm all , 
w hi te -h ai re d wom an  in  her 60s w ith a liv ely  sens e of  hu m or an d a re li sh  fo r a 
good fig ht.  The  sh u tt in g  do wn  of  Mrs. Gris wol d’s cl in ic  on th a t No ve mbe r da y 
w as  a  ch al leng e sh e m et  w ith  de lig ht .

“My re al co nc ern  had  been th a t we were on ly figh tin g fe a th ers ,” sh e sa id , “t h a t 
no one mig ht  oppose  us . T his  bo th er ed  me  be ca us e b ir th  co nt ro l se rv ices  wo uld 
st il l ha ve  bee n ill eg al . B u t whe n we  an no un ce d th e  cl in ic  w as  ope n, we w er e 
sw am pe d w ith  ph on e ca lls , and our ap po in tm en ts  w er e soo n se t up  fo r 2 or 3 
m on th s ah ea d. ”



POPULATION CRISIS 1271
What forced the legal move against  the New Haven clinic was a series of ac

cusations by a  man who went to one official after the other demanding th at the 
clinic be closed. “He made a lot of wild statem ents about me on the  radio,” said 
Mrs. Griswold, “and said tha t every minute the clinic was open a baby wasn’t 
being horn. Shortly afte r one of his radio broadcasts  he went to the prosecutor 
with what was almost an accusation, and there was nothing for the prosecutor 
to do hut send the detectives over to the clinic to see what was going on.”

In the course of appeal ing the case from the lower courts, where he and Mrs. 
Griswold were fined $100 each and released on $250 bond, Dr. Buxton wrote to exi>erts a t every medical collage in the country, asking for writ ten support. He 
got it, even from many Catholic medical schools. Finally, on J une 7, 1905, the 
U.S. Supreme Court handed down its  historic 7-to-2 decision. Justice William O. 
Douglas, in writing the major ity opinion, declared the case concerned “a rela
tionship lying within the zone of privacy created by several fundamental con
stitu tiona l guarantees” and said the Connecticut law “in forbidding the use of 
contraceptives  rath er than regulating thei r manufac ture or sale, seeks to achieve 
its goals by means having a maximum destruct ive impact upon that relationship.

“We deal with a right of privacy older than the Bill of Rights—older than  our political parties, older than our school system,” he concluded. “Marriage is a 
coming together for better or worse, hopefully endur ing and intimate to the de
gree of being sacred.’’

The two dissenting Justices, Stewart  and Black, both thought the Connecticut 
law offensive but constitutional.

Within days afte r the Supreme Court decision the New York Legislature 
modified its 84-year-old “Comstock law” to remove al l restrict ions on the dis
semination of bith control information and to permit  sale of contraceptives to 
everyone over the age of 16. Although the law had not been enforced for years, it 
had been resurrected by the Catholic Welfare Conference in an effort to stop b irth 
control activ ities by the State  board of social welfare.

Late r in the summer the  Massachusetts Legislature defeated a similar repeal 
move, but this was the one exception to last year’s general easing of legal and 
administra tive restra ints. Ohio and Minnesota joined New York in clearing 
away restric tions from thei r statutes. Seven states—California, Colorado, 
Illinois, Iowa, Kansas, Michigan, and Nevada—adopted positive legislation to 
author ize or encourage public family-planning services. And according to a 
Planned Parenthood survey more than 40 States have made administrat ive deci
sions favorable to such programs over the past 4 or 5 years.

The long and bitte r political battl e in Chicago and Illinois ended last June 
when the State legislature passed a resolution authorizing State  agencies to provide birth  control services. And the Chicago Board of Health, under the 
adroit persuasion of its president, Dr. Eric Oldberg, a  prominent neurosurgeon, 
cautiously began family planning services in 9 of its 39 city health centers. His 
viewpoint conflicts sharply with tha t of Dr. Karl A. Meyer, 79-year-old medical 
superintendent of the huge Cook County Hospital, which still has no birth control 
clinics even though its annual delivery of 18,000 babies is the largest of any 
hospital in the country. “Birth control,” Meyer has remarked, “is a socio
economic problem, not a medical one.”

However you define it, birth  control information has been denied to the many 
women who have sought it at Cook County. In an interview on CBS-TV, one 
woman said she asked a doctor a t Cook County if  he could help her stop having 
children. “He told me no, I was too young,” she said, “and was good for 20 
more.”

THE WORLD CR ISIS

Spectacular and incisive as its 1965 ba ttles have been, the b irth control revolu
tion has jus t begun on those troubled frontiers of the world where the population 
has outraced the supply of food, housing, and jobs. Humanity, now numbering 
almost three and a half billion and expected to reach over 6 billion by the end of 
the century, has not yet filled up all the ear th’s living space. But in many 
countries the conquest of d iseases tha t used to hold the  population in check has 
been so rapid that  the economy has not been able to keep up, and living standards 
have steadily fallen. “The world population crisis is no longer a futu re fear— 
it is already with us,’’ General Draper warned last month. “One half of the 
world’s population and two-thirds of its children do not have enough to eat. 
The stark fact is that  if the population continues to increase fas ter than food 
production, hundreds of millions will starve  in the next decade.”
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India, lier chronic food shortages worsened by the lack of normal monsoon rains, “is experiencing semistarva tion today,” General Draper commented, “and may see full-scale famine this coming year.” Prime Minister Shast ri has asked his people to  observe “supperless Mondays” and food rationing has been ordered in New Delhi. Reports from Orissa, a State in eastern India  on the Bay of Bengal, say th at some farmers, unable to feed t heir  families, a re selling not only thei r possessions but thei r children as well.Latin America’s living standards have declined as its swelling population crowds from the country into the cities. Less food is produced and eaten there per capita than before World War II, says General Draper, and there  has been a shocking 10 percent decline since 1900.
Dr. Alberto Lleras, a former President of Colombia, told Senator Ernest Gruening’s committee on population control tha t South America’s problem has been greatly aggravated by mechanization on the farms  and automation in industry. “Millions of peasants, thrown out of work in the country, become a bedraggled a rmy of nomads,” he said, “flocking to the cities and finding no work, or grossly inadequate employment there.
“Worst yet,” Lleras added, “economic development is not achieving its purpose—to crea te jobs. * * * Latin America is breeding misery, revolutionary pressures, famine, and many other potentially disastrous problems in proportions tha t exceed our imagination.”
Both Lleras and General Draper insist  tha t population problems in Latin America and other  crowded parts  of the world cannot be solved without  birth control. Unfortunately, the revolution has not yet touched the grea t majority of the world’s people. According to George N. Lindsay Jr.,  brother of New York’s mayor and the new chairman  of the board of Planned Parenthood. “Modern contraceptives are still largely unavailable among three-fourths of the world’s people. Even in the United States, where family planning is now a deep-rooted trad ition  among the more fortunate, 9 out of 10 impoverished women still lack birth control information and assistance.”Where the  new weapons of the  b irth control revolution have been given a fai r test, the signs are encouraging. Under the Korean national health  program, doctors have been fitting women with intrauter ine devices a t the rate of 15,000 a month. Their  aim is to cut the bir th rate in half in the next 3 years, and  in one test area a 20-percent reduction was achieved in jus t 1 year. In Taiwan the program is under  non-Government sponsorship, with Population Council assistance. The goal is to install 000,000 loops by 1909 and slow the island’s population growth rate  from 3.2 to 1.8 percent. In selected areas the birth  rate  has already declined 00 percent.
U.S. Ambassador to India Chester Bowles has said tha t India expects to reduce its annual birth  rate from the present 42 per 1.000 of population to 25 over the next decade. Mr. Bowles displayed a New Delhi newspaper with a Ministry of Health  ad tha t re ad : “A small family is a happy family. Plan your family the loop way.”
At th is point no one can say what the ultimate in conception control will be— a loop, a better pill, a longer lasting injectable, a safe vaccine. What is important is that  the human family and the human race have a t last  a means for determining, with unprecedented reliability , the ir increase. “By placing the creation of life under the guidance of man’s ethics and intellect,” says Donald B. Straus, former  chairman of Planned Parenthood, “we can achieve a reverence for life which assures tha t every baby shall be a wanted baby and shall have room in the family for love.”
We live in a finite world, with finite resources. Yet we are endowed with a brain of almost infinite invent iveness and capacity, and It has given us the bir th control revolution. We can reasonably expect tha t in time we shall be able to occupy our world without crowding and exhaus ting it.

E xh ibit  181
Give Women Data, Aid Advisees Vote

(By Henry M. Hanson, Springfield Bureau, Chicago Daily News, Sept. 14. 1962)
IPAC  TOLD : SE ND  ADC MO TH ER S TO BIRT H CONTROL AG EN CIE S

For the first time, an Illinois legislative group has voted th at women receiving public aid should be told where to get birth  control information if they want it.
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The legislative advisory committee to the Illinois Public Aid Commission voted 
to direct the IPAC th at it s staff must direct the women to organization dispensing 
birth  control informat ion if the women request it.

Chairman John W. Carroll, Republican, Park  Ridge, said, “If the IPAC 
chooses to ignore the directive, we will seek legislation forcing them to comply.”

The vote was 0 to 0, with two members absta ining. The morality of the  con
troversial birth control question was discussed at the meeting.

Carroll said, “This matter will not be allowed to become a religious issue.”
Members of the committee noted tha t the committee was made up of four 

Roman Catholics and four Protestants.
Voting “present” were Sen. Anthony De Tolve, Democrat, Chicago, and Rep. 

John J . Hill, Democrat, Aurora, both Catholics.
The resolution on the mat ter was proposed by Sen. Philip J. Carey, Democrat, 

Chicago, a Catholic.
Carey said the intent of the resolution was tha t the IPAC would not supply 

birth  control information but would direct public aid recipients to such organiza
tions as the Planned Parenthood Association and Citizens for the Extension of 
Bir th Control Services.

Voting for the resolution were Carey, Carroll, also a Catholic, and Robert R. 
Canfield, Republican, Rockford, T. MacDowning, Republican, Macomb, Joseph 
It. Peterson, Republican, Princeton, and Rep. Rae Heiple, Republican, Washing
ton, all Protestants . Peterson is vice chairman of the committee.

Carroll and other members of the committee had querried IPAC caseworkers 
and Chicago mothers on aid to dependent children rolls about birth  control 
information.

Carroll said, “Caseworkers objected th at they had  orders not to tell the people 
where to go for the information.

“Many mothers said they hadn't heard of birth control.”
Carey, in explaining his view, said, “There are  vast differences of morality 

involved.
“People who want the information—if they feel in their  own conscience it  is 

all right—then as far  as I’m concerned it’s all right for the caseworker to tell 
the recipient where to get the information.”

Carey noted th at some mothers on aid to dependent children rolls had been told 
to see their physician or clergyman about birth  control information. “In most 
cases, they don’t have either,” he said.

De Tolve predicted tha t Raymond Hilliard, d irector of the Cook County Public 
Aid Department , and Arnold Maremont, new IPAC chairman, would oppose the 
committee’s directive.

Carroll said, “We, the legislators, set the policy of the state, not them.”
Members of the committee said  they had been influenced in their decision by 

testimony at a committee meeting early this summer at which representatives 
of the Planned Parenthood Association and the Citizens for the Extension of 
Birth Control Services testified.

No public funds would be spent on birth  control information. Caseworkers 
would merely tell women the name and address of agencies where it is available.

Mounting ADC costs, especially in Cook County, helped bring the issue to a 
head. Carroll said.

E xhib it  182
T he  T ug of W ar on B ir tii  Control  : W iia t  I t’s About

(By Lois Wille, Chicago Daily News, Sept. 13-18,1962)
A MORAL QU ESTIO N— KE Y IS S U E : SHOULD EQU AL PUB LIC  FUND S SUPP ORT PROGRAM?

In the last  4 years there has been agitation to include b irth control 
services in city and county public health programs. Both economic and 
social reasons have been advanced by the proponents. Offering these 
services would reduce the rolls of those who receive public aid and rely 
on public funds for medical care, they say.

Also, they maintain  tha t those Chicago families who can least afford 
to provide for children are reproducing a t high rates, thus contributing 
to delinquency and other social ills.
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But overshadowing these arguments is a moral issue: Should public funds be used for purposes considered immoral b.v a large number of ta xpayers? Because the mat ter is one of deep public concern—and because recent developments may force opposing viewpoints into public debate— the Daily News presents the first of a series of stories on the birth  control battle  as it  now stands.
On a hot Saturday morning in August. Mrs. Sandra Allmon. 26. walked into Newberry Settlement House jus t off Maxwell Street, waited in line with about 100 other women and poured out her story  :
“I asked about it at  County Hospital when my youngest was born, and everybody shut up like a clam.
“I’ve got seven now, I told the doctor. And he said, ‘Well, you’re healthy enough for seven more.’ A“I asked my ADC man, and he jus t says he d idn’t know anything about it.“When I took my baby to the welfare station, I asked them—and when you bring that up, why, they act like they don't know you.
“I heard about you people from a neighbor. It was just  like a miracle. I couldn’t believe it. You’re the only ones who will talk to me about it.” fIt was a story tha t was told in scores of different ways th at morning to Mrs.Virginia Hackmer, social worker.
“The faces change,” she said, “but what they tell me is essentially the same— nobody else will help them.”
But last  week somebody else said he may take on the problems of the Newberry women—husky Harold (Ila p) Swank, new executive secretary of the Illinois Public Aid Commission.
And i f he does, a stew that has been simmering for a long time could broil over.What Mrs. Allmon wanted was th is : Information and supplies to prevent her from having more babies.
She got it—as did 5,470 other women in the first 8 months of 1962—-from one of the dozen clinics in churches and settlement houses operated by Planned Pare nthood Association.
Of these 5.470 at least 1,370 are supported by the Cook County Public Aid Department.
They pay nothing for the services they receive at  the clinic unless they choose a contraceptive pill, which costs them $2.50 a month.
It is these free services for relief recipients tha t may break open the silent tug-of-war over birth control.

PU BLIC  FU N D S IS  K EY  IS S U E

The key issue is : Should Planned Parenthood, a private agency with a $249,000 annual budget, lie reimbursed with public funds for its services to welfare patients?
Or, sta ted another wa y: Should public funds be used for a purpose considered immoral by at  least 40 percent of the population of Cook County? Of these the greatest numbers by far  a re the members of the Roman Catholic Church, joined in thei r views by the Greek and Jewish Orthodox churches.
The most vocal proponents of the use of public funds for birth  control  service are members of the Planned Parenthood board of directors, an array of 48 civic and social leaders, rabbis, Protes tant clergymen and physicians.
They a re seconded by the Church Federation of Greater  Chicago, representing 27 denominations, the Chicago Gynecological Society and the Chicago Inst itute of Medicine.
“The proper prescription of child-spacing measures is an essential aspect of preventive medicine,” the Gynecological Society said in a resolution 2 years ago.“It  should be available  to all who desire i t, whether they obtain thei r medical care through private physicians or tax-supported health services.”
But so fa r Raymond Hilliard , director of the  Cook County Public Aid Department. has not offered to pay the $15,070 Planned Parenthood says he owes them for the first 8 months of 1962.
“The medical advisory committee of the Illinois Public Aid Commission decides what kind of services can be covered,” he said.
“Preventive medicine—including b irth control services—is not  on th at list.”
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TH EN  ALONG CA ME  HAROLD SW AN K  . . .

And there the mat ter has rested, until the arriva l in Chicago of Harold Swank. 
Before he was named executive secretary of the  IPAC last mouth, Swank was 

never shy about discussing his views on b irth control and public funds.
As IPAC assis tant executive secretary in charge of Downstate, Swank often 

told his regional directors tha t he considered birth control services a legitimate  public aid medical expense.
“I made no bones about it,” he said.
Now, after several weeks in the executive secretary’s chair, Swank told the Daily News:
“I want to do some further exploring, to find out what other  States  offer. 

Assuming the facts I gather don’t alter my position, I will go to the commission 
and ask them to authorize referrals to Planned Parenthood or any other p rivate  facility offering these services.”

And what about reimbursement for the care of welfare recipients?
“I would classify this as an appropriate  medical cost,” Swank said.

A GI AN T BOOST TO PRO PONENTS

With these words, Swank has given a giant boost to a persistent band of Chi
cago area men and women determined to make birth  control par t of public welfare policy.

The issue first came before the public in 1959, when County Commissioner 
Charles Chaplin pointed to spiraling costs of the Aid to Dependent Children program and aske d:

“Why don’t we consider birth  control as a means of controlling births?”
Since tha t speech ADC costs have became more frightening:  In July, 19G0, 

Cook County ADC recipients got $4,400,000; in Janua ry, 1062, the sum rose to $7,850,000 ; and in June, 1962, to $9,328,000.
But in June the Public Aid Department received permission to increase its case

work staff, and Raymond Hillia rd proved a point he had long m aintained: A reduced caseload per worker would mean a reduction in public a id rolls.
ADC costs decreased by $116,134 in July and by $188,706 in August—bringing ADDC expenditures  back to the April 1962, level.
Hillia rd attr ibutes much of this decrease to better policing, which cut 700 

persons from ADC rolls in July and 3,170 in August.
CHAPL IN  EFFO RTS GA IN SUPPORT

Chaplin’s efforts were supported by State Representative William H. Robinson, 
Republican, of Chicago, who has protested that great numbers of his fellow Ne
groes are denied incentive to move upward because of the lack of birth  control services to low income families.

Robinson cited these sta tis tics:
In the decade between 1950 and 1960, the Chicago area white population increased 16 percent. The nonwhite population grew 66 percent.
“The population increase is in the lowest income groups, which represent the greate st consumers of welfare services,” Robinson said.
“The political power struc ture of Cook County and Chicago has stubbornly 

resisted this  essential facet of preventive medicine—birth control services—to 
the people who need it most, who are striving to become urbanized and self- supporting.”

This denial of birth  control services to low-income families has become the battlecry  of the newly formed Citizens for the Extension of Birth  Control Services.
Says the group’s energetic chairman, Dr. Lonny Myers, mother of five:
“No one is proposing tha t the privilege of having a baby should be denied to low-income families. We are only proposing tha t they have the same opportunity 

to space their children and limit family size that  those who can afford private  medical care now enjoy.”
DEVELOPMENTS ARE HE AR TE NI NG

Dr. Myers and her followers have been heartened by these recent developments : The Illinois Commission on Children, in its preliminary recommendations for 
revamping the State ’s welfare services, rep orted: “Services to families should
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include provision of counseling on fe rtili ty and regulation of family size to an 
extent consistent with the creeds and mores of the family.”

Mayor Richard J. Daley, afte r several months’ silence, finally agreed to a 
request from Dr. Meyers to meet with her group.

The Chicago area  Council of Jewish Women’s Organizations has asked its 315 member groups to approve this resolution: “Family planning should be an 
integral par t of the public health programs and included in the services of all public heal th institu tions in the Chicago a rea * * * compatible with the ethics 
of the family involved.”

But behind these developments have been others—more subtle and perhaps 
more significant.

When Dr. Myers assembled her delegation to  call on the mayor, two prominent 
Chicago businessmen who belong to the Catholic church agreed to join the group. £Another Catholic layman. Cook County Hospital Warden (Superintendent) w
Fred Hertwig, sa id : “I feel birth control clinics should be integrated with our public health services. I think they will work, and I think they will do a lot 
of good.”

These signs of support from some Catholics indicate there will not be a battl e 4'with the church, according to Dr. Myers.
“I never thought there would be.” she said.
“What we are  fighting is apathy and ignorance on the par t of public officials.

We are not fighting the  Catholic church—but the fea r of the Catholic church.”

B ir th  Control and Cou nt y’s B aby B oom

PLANNED PARENTHOOD BACKERS ZERO IN  ON HOSP ITAL HERE

September 14, 1962.
In the last  4 years there has been ag itation  to include birth control 

services in city and county public health  programs. Both economic and 
social reasons have been advanced by the proponents. Offering these 
services would reduce the rolls of those who receive public aid  and rely 
on public funds for medical care, they say.

Also, they maintain tha t those Chicago families who can least afford 
to provide for children are reproducing a t high r at es ; thus contributing 
to delinquency and other social ills.

But overshadowing these arguments is a moral issue. Should public 
funds be used for purposes considered immoral by a large number of 
taxpayers? Because the mat ter is one of deep public concern—and 
because recent developments may force opposing viewpoints into  public 
debate—The Daily News presents the  second of a series of stories on the 
birth  control battle as it now s tands.

"Within the next 24 hours—if they are average—56 babies will be born in Cook County Hospital.
No other hospital in the Nation can make tha t claim.
For the most part,  the 20,000 babies born at County during 1961 belong to 

what  the hospital calls medically indigent families—ones who must rely on public funds for medical expenses.
At least a th ird of the 1961 babies born there were illegitimate, and many were 

placed on Cook County relief rolls the day they entered the world.
For such tiny beings, the County Hospital babies have received an enormous amount of a ttention in recent months.
They were the subject of an hour-long television documentary on CBS-TV, “Birth Control and Public Policy.” They were being talked about increasingly 

at welfare agency luncheons, on radio panel shown, in the press.
All the talk  centers around these questions:
Should anything be done to deflate the County Hospital baby boom?
Should the hospital offer birth control informat ion and supplies to new mothers 

when they make post-delivery visits—a move tha t the Planned Parenthood 
Association vows would save the county almost $800,000 a year?

In the la st 4 years, hospital officials have said “yes,” and then “no,” and “yes” 
and “no” to tha t question. There have been so many flip-flops that  even those 
most vitally interested have lost count.

The most recent answer—as of last week—was a qualified “yes.”
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Las t Fri day the  executive sec reta ry of the Planned Pare nthood  Associat ion, 
Mrs. Jane  C. Browne, received a telephone call from a county hospita l obs tet
rics s taff member w ith this r eq ue st:

Would she please  send 3,000 copies a month of a  Planned Pare nthood  brochure  
and  ano the r 3,000 copies of the Planned Pare nthood  clinic  dire ctory to county  
hosp ital?

Mrs. Browne  prom ptly forwarded  as many pamphle ts as we could spare , 
including some in Spanish, to the director of the hos pital’s Fantu s Clinic for  
maternity patients.

In an accompanying  letter, she sa id : “We are  very happy to cooperate  in 
thi s way, but  3,000 pamphlets and 3,000 clinic director ies i>er month will pu t 
quite a str ain on our budget. I hope th at  the  cost for  thi s lit erature can be 
included in the  1963 budget of Cook County H ospital .”

But it isn’t ju st  the  cost of the  lit erature that  is both ering Mrs. Browne. 
Thinking of those  3,000 pamphlets  and  the  business they are likely to bring her  
agency’s overloaded clinics, she said :

“We can’t afford  to provide bir th control services to all  of the medica lly 
indigent  in Cook County.

“1 hope before very long Cook County Hospi tal will include these services as 
pa rt of its  maternal  care.”

If  Planned Parenthood lit erature is about to be di stribut ed inside  t he  hospital, 
it will mark a major breakth rough in an intensive campaign to secure official 
sanction  of the  Planned Parenthoo d principle s of family planning  in the giant 
ins titu tion .

The drive  began in 1958, insp ired  by the  decision of New York’s Board of 
Hospita ls to dispense b irth control info rma tion  and supplies in i ts nine municipal 
hospi tals.

It  was led by a group of 265 clergymen, represen ting  every major Pro tes tan t 
fai th,  and supported  by the Church Federatio n of Greater Chicago and the 18 
physicians on the P lanned P arenthood  Medical Advisory Board.

It  progressed  like th is :
In April 1959, the Plan ned  Parenth ood  Medical Advisory Board arrang ed to 

set up a clinic within th e hospital, with the  blessings of  the gynecology and obstet
rics staf fs.

In  October, ju st  before it  was to open, the permission was with draw n.
In Jun e 1960, Dr. Ar thu r Bernste in, director of the  hospital's  Fantu s Clinic, 

wro te to Dr. Augusta  Weber, head  of obs tetrics, dire cting her to “organ ize a 
bir th contro l clinic manned by res idents .”

But  the  clinic never appeared .
In December 1960, the social welfare director of the  Church Fed erat ion 

announced he had  the approval  of Dr. Ka rl Meyer, medica l supe rintendent of 
all county  ins titu tion s, to open a clinic in the  hosp ital. Six months la te r the 
Church F ede ration said the appro val w as withd raw n.

The hospita l’s two top officials—Dr. Meyer and  Warden (super inte nde nt) 
Fred I ler twig—pleaded lack of space and staff.

“We are  an acute treatm ent cente r, established to trea t the  acutely ill,” said 
Ilertw ig. “I thin k a bir th contro l clinic should  be pa rt of the  comm unity’s 
public hea lth program, but not here. We don’t have 5 squa re feet  of unused 
space in Fantu s Clinic.”

Added Dr. Meyer, speak ing on the  CBS show : “I t is man ifes tly impossible 
for us to take  care of all the sick h ere  and give t ha t information. These pat ien ts 
are  patients  who are hard  to inst ruc t.

“If  a woman has  a college degree, it  would be much eas ier to talk to her  
about spacing and about cont race ptives and  so fo rth .”

In May 1962, Planned Parenthoo d opened a clinic  in a sto re fro nt  church 
around the corner from county hosp ital . A month ago the  building  was con
demned, and now the  agency is seeking permission from a nearby YMCA to use 
its faci litie s fo r a clinic.

Bu t i t would ra ther  set up the  clin ic inside the hos pita l—for a tr ia l pe riod.
“We can’t afford to run  it indefinitely ,” said Mrs. Browne. “But we will he 

glad to show hosp ital officials how it can opera te, and how much money it can 
save, and then t urn it over to the m.”

Can such a clinic  ac tual ly save gr eat  sums?
Planned Parenthoo d has  drawn up an elaborate estim ate,  figured down to the 

las t pill, th at  concludes the clinic will save .$773,930 a year.
Bu t the estim ate  ap pears to res t on some nebulous assum ptions.
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The agency admits it has “arbi trar ily postulated” that 60 percent of the 20,000 
women who had babies a t county in 1961 will choose to use the clinic’s services.

Figuring tha t 25 percent of them will select the Catholic-approved rhythm 
method and 75 jiercent will prefer contraceptives, Planned Parenthood draws up 
these annual costs: Supplies, .$144,070; staff salaries, $42,000; total, $186,070.

Its medical advisers est imate tha t 80 percent of the 12,000 will become pregnant 
within a year if they make no effort to prevent conception, the agency says.

Because each delivery costs county hospital about $100, the absence of these 
9,600 in the maternity wards will save $960,000. Net savings: $773,930.

But the assumptions seem daringly broad.
Would the 12,000 women who use the clinic fail to practice birth  control with

out the help of the hospital ?
Is there any evidence to support the claim tha t 80 percent of them will get 

pregnant within a year if they do not practice birth control? Apparently this fig- 
ure is based on an educated guess from physicians, not on hospital records.

Would all of the women who enroll at  the clinic follow instructions—and would 
the instructions prevent conception in every case?

One other question remains unanswered, the reply locked in the minds of 
county physicians: What, if anything, is done now for women who ask county *
staff members to give them birth control information?

Social workers at Planned Parenthood settlement house clinics insist they 
get dozens of patien ts who asked for such information at county—and were re
fused. In some cases, another pregnancy would have ruined the woman’s health, 
the Planned Parenthood workers say.

Dr. John 1’. Harrod, obstetr ician and chairman of Planned Parenthood’s medi
cal advisers, said he polled a “good share” of a ttending physicians in the obste
trics and gynecology departments a t county, and reported :

“All informed us tha t they prescribed contraception in private practice, but we 
could find only one who sta ted tha t he had given any contraceptive advice a t Cook 
County Hospital.”

Yet Warden Hertwig ma intain s: “We do give birth control information when 
it is medically necessary. We have supplies, and they are distribu ted.”

But he said he could not estimate how many women receive this service, adding 
tha t “it is not a very great amount.”

The logical place for birth control services in Chicago may be the postnatal 
clinic system operated by the Chicago Board of Health, according to Hertwig. 
lie  adds :

“I sincerely believe such services would be beneficial to the community. All of 
our executive staff feel this way. We believe the services could be integrated 
very well into the city’s public health program.”

But at least  one public official doesn’t agree: The man who would have to run 
the clinics. Dr. Samuel Andelman, Chicago health commissioner.

Note to City H all : “P opulation Bomb” T ick s in  Chicago 
BIRT II RATE PROBLEM ACUTE, U. OF C. SOCIOLOGIST WA RNS

September 15, 1962.
Relief costs would decline, educational opportunity and quality im

prove, and youthful delinquency decrease—these are some social and *
economic reasons urged for inclusion of birth  control services in city and
county public health  programs, services now banned by official policy.
Opposed is a moral i ssu e: Should public funds be used fo r purposes con
sidered immoral by a large number of taxpayers? Recent developments 
have intensified public concern with the birth control battle. Here is 
the third of a series on the issues.

“A population bomb has been planted in city hall.
“It  has a mighty short fuse. It  is lighted. And when it goes off, 

many—if not most—of the incumbents of city hall may be casualties.”
Donald J. Bogue, professor of sociology at the University of Chicago, was 

speaking about all big city halls in the Nation when he made tha t statement.
But he feels it is particu larly applicable to the one in Chicago.
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He doesn’t mean to be a doomsday prophet, he says, but  he thin ks all urban- 
are a citizens should  know that  the population problem is enormous and  acute . 
His an alys is:

Central  cities of met ropo litan are as have ceased to gain population, and a 
majori ty of the  b igger ones (inc luding Chicago) have begun to lose.

Each  of these  cities has  a higl i-fe rtili ty population  th at  is reproduc ing 
at  an annua l ra te  almost equal  to th at  of Asia and Africa—37 p er 1,000. 

Chiefly, this hig h-ferti lity  population  is made  up of Negroes, Pu ret o Ricans, 
low-income so uthern whites, Mexicans, and  American Indians.  He adds:

“Most polit icians are  reluc tan t to tal k about the  problem. These days no one 
wan ts to  app ear  an tirac ial  or ant iethnic.”

But  the explosive  grow th of low-income, undered ucated famil ies, coupled with 
the flow of the privileged to the suburbs, leaves “only one conclusion,” a ccord ing 
to Bogue:

“The central cities of our  gre at met ropo litan are as are tur nin g into  islands  
of economic backwardness and underdevelopment.”

Cons truct ion of “a few high-rise build ings near the riv er” will not al te r thi s 
trend, he says, ad ding :

$ “Schools are  flooded with children, while  th e qua lity  of public educa tion in our
gre at citie s fa lls  rapi dl y: double shif ts, overworked teach ers, inad equ ate  con
tro l of hordes of children, inadequate  fun ds from a shr ink ing  tax  base.

“Ne ither  paren ts nor the  community are able to provide adequa te upbr inging 
to this overwhelmingly  large new generation. Juvenil e crime is rising at  
rapid rates .

‘‘Within 5 years, the  effects of this population growth will be fe lt on the labor 
force. It  will be m arry ing  and st ar tin g families of its  own.”

Few knowledgeable persons—pa rticular ly if they are  in health and  welfare 
work, education  or relig ion—would argue with Bogue’s diagnosis of the  big 
city  sickness.

But  some will disagree  violently with his prescrip tion  for  trea tm en t:
“W hat evidence  we have suggests th at  these  high fer til ity  families  are  bear

ing child ren invo luntari ly, due to lack of information , motivation , ass istance  
and service.

“Population tren ds are  on the  side favo ring  the  eventua l adopt ion of planned 
parenthood as a  par t of municipal service.

“Almost cert ainly, family planning  services will be added to welfare pro
gram s of public hospita ls and w elfa re agencies .”

Pre sen t the  p rofessor ’s pred ictions to certa in public  officials and you are  likely 
to get a stiff  “No comment” or an angry outburst, as th is one from a board of 
health employe:

“This birth  contro l thin g has  gotten completely  emotionally out  of  hand.
“Anybody who wants  to know about bir th control today, you don’t have  to  s et 

up a booth at  Sta te and  Madison to tell  them. I ’ve talk ed to some of these  
people, and I ’ve had the  impression they knew since they were 7 years old.” 

„ Or you may get a see-no-evil reply, such as the one from Chicago Health
Commiss ioner Samuel Andelman:

“From a  he alth and wel fare  standpoint, we do no t have a  population problem in 
Chicago.

“We welcome all newcomers to the  city. They are  being taken care of in 
• accordance with the  h ighest sta ndard s of h eal th and  welfare .”

PRESCRIBED OXLY IN  CERTAIN CASES

Board of health physicians  in city  clinics cur ren tly  presc ribe bir th control 
only when the re is a “medical ind ica tion” for the  need, Dr. Andelm an said, 
ad ding :

“Our prog ram is preventive medicine, to prev ent disease.  And, of course, 
pregnancy is not  considered a disease.”

Others,  notably Raymond Hil liard, dire ctor of the Cook County  Public Aid 
Department, won’t deny we have  a problem—but he is convinced the  advocates  
of bir th control are  pu tting  the ca rt before the  horse.

It  is disc riminat ion and  lack of education  th at  keep his charges out of the  
middle  class, he says—not lack of bir th control .

Hi llia rd described his vis it to one rel ief recip ient,  a mother  of fou r—one of 
them illeg itim ate—who could not  rea d or wri te, who sa t all day in a scummy 
room withou t even a rad io to bring her  in con tac t with the  world about her.
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“I see thi s woman in a Plan ned  Parenthood clinic,” he said.  “She would be 
docile, she would listen to ever ything told her—an d then she would go home and 
forget it.

“But af ter she has  had  some education,  some socializa tion—perhap s then 
fami ly planing  would be her  dish.

“Why, we have troub le gett ing tub erc ula r pa tients—whose life may depend on 
it—to take  the ir pi lls re gularly.”

Some advocates of public -supported bir th control clinics  who have  nothing 
but  praise for every oth er facet of Hi lliard’s adminis tra tion complain that  his 
Catholic religion is behind his views on planned paren thood.

They tell you—almost conspir ator ially—th at  he resigned  thi s job as head of 
New York’s Hea lth and  Welfare  Council af te r he lost a bi tte r ba ttle  to keep 
the Planned Parenthood Association out of the group.

(“ It  seems to be my dest iny to live perp etua lly amid  the  str ife  of Planned 
Parenthood ,” he sighs.)

Bu t a number of non-Catholics in wel fare  work share  h is opinion.
“Some women with no w armth or affection in their  l ives—our aid-to-dependent 

children  mo thers—want sm all babies  around to fill thi s void,” said  the Pro tes tan t 
dire ctor of one private agency.

“When the  child reaches  5 or 6 the m other may not know—or care—how to 
rear  him. But when he is an inf ant  she needs and wants  him.”

Unfortunate ly, nei ther side can  prove  its  poin t with  a wea lth of sta tist ics.
Bi rth  contro l programs among high -fer tility, low-income groups are  stil l too 

new—and too small—to have produced conclusive  resu lts.
But here  are some ear ly Chicago ret urn s :

Of 900 women on rel ief who have  registere d at  one Planned Pare nthood  
clinic  since 1957, a tot al of 584—or almost 65 percent—are  reported 
continuing to use the  services and have not become pregnant.

In  a Lawndale neighborhood where Plan ned  Parenthoo d has  car ried on an 
intensive 2-month publicity campa ign with  the  Univers ity of Chicago's  
Community and Family Study Center . 20 percent of the  8,000 women considered 
“prime tar ge ts” have  enrolled  a t Plan ned  Parenthood clinics.

A study of the  are a indicated th at  the 8.000 wanted to limit their families, 
bu t were not  using  reliable methods of bir th contro l. Some didn ’t know that  
birth  cont rol existed.

AN D H OW  AB OU T ALL  T H E  O TH ER S?

What about the 80 percent  who didn’t respond?
Per hap s someth ing was wrong w ith the communications campaign, the  p roject 

director s say. But  they add tha t if 20 percent of an extremely poor group begins 
to practic e bir th contro l, the  community is at  lea st pa rtl y be tte r off.

Two projects  outs ide Chicago offer this evidence:
In  Pue rto  Rico, af te r a 10-year campaign to dis trib ute  contracept ive 

pill s by the Island ’s family  planning council, the  bir th ra te  has declined 
20 percent.

In Mecklenburg, N.C., th e county wel fare  d epa rtment  launched an expe ri
men t using contrace ptive pills  in November 1960. So f ar,  75 percent of the 
rel ief  recip ients  who enrol led are stil l using  them—with no pregnancies. 

This figure is somew hat dampened by the  size of the program: The county is 
tiny, and  only 99 women volunteered .

But desp ite the scarcity of solid evidence, it  is difficult to dispute these con
ten tions of the prob irth  con trol grou ps :

None of the  pro jects has  been costly. Exam ining,  expla ining  a method 
and  providing supplies—even the  pills  at  $2.50 a month  per woman—costs 
between $11 and $20 a  year, fa r cheaper tha n rea ring a child on ADC and 
prov iding his education.

The  Mecklenburg and  Planne d Pare nthood  sta tis tic s ind icate th at  more than 
ha lf of the  women on publ ic ass istance  who volunteer for  bir th control services  
are able to  prac tice  wha t they a re ta ught.

Concludes t he Reverend Edgar  W. Ward,  pas tor of Grace Pre sby terian Church, 
3600 Vincennes, and founder of a community services board to aid residen ts of 
three nea rby  housing projects  :

“I have discovered th at  a grea t percentage of people with  low incomes don’t 
want more child ren, but  they hones tly don’t know about bir th control. Wo de
finitely have a population problem in Chicago. Bir th control clinics  are  not the 
only answer, but  they  are  one step toward economic and social up lift .”
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B irt h Control Clin ics  F ull Desp ite  Officia l Ban 

PATTERN OF SILE NT REFERRAL BY PUBLIC AGENCIES SEEN

September 17, 1962.
In the las t 4 years there  has been agitat ion to include birth  control services in the city and county public health programs. Both economic and social reasons have been advanced by the proponents. Offering these services would reduce the rolls of those who receive public aid and rely on public funds for medical care, they say.
Also, they mainta in tha t those Chicago families who can least  afford to provide for children are  reproducing at  high rates, thus contributing to deliquency and other social ills.
But overshadowing these arguments is a moral issue: Should public funds be used for purposes considered immoral by a large number of tax payers? Because the matte r is one of deep public concern—and because recent developments may force opposing viewpoints into public debate— the Daily News presents the four th of a series of stories on the birth control battle as it  now stands.

How firm is the much discussed official “ban*’ on birth  control information for low income Chicago families?
One way to find the answer is to talk to the scores of women who appear  daily at birth control clinics operated by Planned Parenthood Assn, at its headquar ters at 203 N. Wabash and in settlement houses and churches.If a wall of official silence does exist, thousands of women must have used extrasensory perception to find thei r way to these clinics during 1962.From Janu ary 1 to September 1, 5.472 new patients registered at the clinics— almost double the number who registered during the first 8 months of 1961.The patient  load is accelerating so rapidly tha t new appl icants may be turned  away this fall. The $122,834 allotted by Planned Parenthod to operate its clinics during 1962 has almost disappeared.
Where are the women coming from?
Most of them hear  about Planned Parenthood from neighbors, friends, relatives, ministers, settlement house workers.
But in the last year a significant pattern has emerged: Public agencies—Cook County Hospital, the Chicago Board of Health and Cook County Public Aid Department—are beginning to send women to Planned Parenthood.Officially, board of health and public aid department policy prohibits these referrals, “but we’re getting them,” said Mrs. Virginia Hackmer, Planned P aren thood social worker.
If Planned Parenthood does close its doors to new patients late r this year, most of the indigent women who depend on these three agencies for health  and welfare services presumably will have no way of obtaining birth control services.“A few years ago we had to beg for referrals ,” said Mrs. Jane  C. Browne, director of Planned Parenthod. “Now they are coming in such numbers tha t we have to hold up our hands and say ‘stop.’
“It  appears  tha t the public agencies realize the need for the services but are passing the buck.”
Of the 5,472 women who enrolled at Planned Parenthood clinics from Janua ry through August, 62 percent had family incomes of between $50 and $74 a week. Ten percent earned less than $50.
Another 28 percent were receiving public assistance or unemployment compensation.
Families with incomes of $75 a week or more were asked to obtain the services from physicians in private  practice.
Women on public assistance pay nothing for the examination, instruction,  and supplies they receive, unless they choose the contraceptive pill (as almost half of them do). For this, each woman pays $2.50 a month.
Self-supporting families are charged up to $20 on a sliding scale for planned parenthood services.
This includes an examination by one of the gynecologists who works part- time for the agency (one of them is a Roman Catholic) and a cancer smear test.The physician prescribes afte r consultation with the patient. A nurse late r lectures small groups on the proper use of the method they have selected.“Most of the women have a great  deal of pride.” said Leontine Huff, Planned Parenthood nurse.
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“Th eir prime motivation seems to be the  welfare of their children—making 
a b ette r home fo r them.”

In their  own words, here  is how some of the women who registere d at  the 
Newberry House clinic one Saturday  morning learne d abou t planned  pa renthood  :

A mother of eigh t, including 2-mouth-old t w in s: “When I  took my bab ies to  the
welfare  s tation on Madison thi s M rs .----- said,  ‘Do you want ano the r baby right
away ?’ And she told  me I could come here.

“My husband thinks it ’s a good idea unt il the babies are older .”
(She  refe rred  to one of the  30 infant  w elfa re sta tions operated  by th e Chicago 

Board of Health for low-income families.)
A young P uer to R ican mother of four: “I hear d a t the  city clinic. A nurse sa id, 

‘You ask your husband first  if i t’s all right.’ I pay $5 every 2 months for the  pills, 
and  they work all right for me. My baby’s almo st 2 now. By now I'd  have 
ano ther without  the pills.

"I'm  doing a b etter job now.”
(She was appearing for  a checkup examination by a physician. )
Another Pue rto Rican women, 35, mother of seven, wi th a 3-month-old in her  

ar m s: “A nice nurse at  County Hospita l told me. I aske d her, and  she said  she 
didn’t see why she shouldn’t le t me know.”

Other women said  they had been referred by public aid  caseworkers . One of 
them ad de d:

“Mine gave  me a hin t th at  i f I came here  I  could learn something—but I knew 
what he meant. He asked me not to  tell his name.”

Yet, for each woman who said  she had been directed  to the  clinic by a city 
or county worker, t her e were several  who com pla ined:

“I asked at  County Hospita l when I went for my checkup, and they said  there 
was no place to go.”

Or, “I asked my ADC worker, and  she said  I shouldn't wor ry about such 
things.”

From these  interv iews, it  appears th at  whether or not a woman receives  the  
information  from County Hosp ital, public aid casew orkers o r the board of heal th 
depends on the philosophy of the  individual she asks—and not on official policy.

But, for  the record, here are policy statements from the thre e public agencie s:
County Hospita l app are ntly is the  most libe ral of the  three toward birth  

control information.
Said Warden (super intend ent ) Fred He rtw ig:  “In  our  maternity clinic a 

doctor announces on a loudspeaker th at  those who want to can be fitted with a 
contraceptive device.”

But he added  th at  the response “has  been small” because “many of the women 
probably don’t know what it (the contrace ptive device) is supposed to be for .” 
There  is not enough time for  the doctor  to give detailed explana tions over the 
loudspeaker, Hertwig said.

(A Fa ntu s official recently  asked Planned  Parenthoo d to send the hosp ital 
3,000 brochu res a month giving  clinic a ddresses. )

The Chicago Board of Health, officially, at  leas t, is firm in its refusa l to give 
ou t bir th contro l information.

Board of hea lth physicians are perm itted to prescribe bir th control  only if 
the re is evidence th at  a woman’s healt h w ill be ruined by ano the r pregnancy.

And if a woman asks  to be referre d to a clinic where she can obta in such 
information?

“We are not disseminato rs of bir th contro l inform at ion; this is not the policy 
of the  Chicago Board of Health,” said  Dr. Samuel Andelman, Chicago hea lth 
commissioner. He ad de d:

“As an administrative officer, I don’t set policy.”
Cook County Dep artm ent  of Public Aid is the  only one of the three with  a 

wri tten policy on family p lanning inform ation .
The policy was in effect for  many years before  he arr ived to head the  d epar t

ment, according to Public  Aid Dire ctor  Raymond Hil liard.  But on June  23, 
1JM50, it was put  in wri ting  in bulle tin No. 60.12:

“Sta ff members may not give information  about or make refer ral s to, Plan ned  
Parenthood c linics.”

Such refer ral s “would be in conflict with the  dep artment’s neutr al posit ion,” 
the  bulle tin states.

But the re is a signif icant section in the  bulletin th at  often  is overlooked by 
advocates of public -suppor ted bir th control clinics.
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If a public aid recipient asks her caseworker for information on birth control, 

the caseworker “may discuss this problem” and refer  her to her minister, priest, 
or rabbi, who may then refer her to a  physician.

The public aid departm ent will accept billing fo r the physician’s examinat ion, 
but not for any supplies he may prescribe.

Hilliard said he could not estimate how many billings for birth  control exam
inations are received annually. “No such breakdown in records is available,” 
he said.

If new IPAO Executive Secretary Harold  Swank follows through with his 
plan to make bi rth control information more readily available, the family plan
ning bulletin would lie revised to authorize refe rral s to Planned Parenthood 
clinics and to reimburse the clinics for thei r services.

Swank said he views such a program as a “medical service,” add ing :
“Both a physician and psychological evaluation would enter into this. If a 

woman with six children doesn’t want any more, you have to consider her frame 
of mind.”

Swank emphasized t ha t he does not consider b irth  control services “the solu
tion to all social and economic ills,” but as a  medical service “that may otherwise 
be denied” a family who desires it.

Clergy’s V ie w s on B ir th  C ontrol

Sept ember  18, 1966.
Relief costs would decline, educational opportunity and quality  im

prove and youthful delinquency decrease—these a re some social and eco
nomic reasons urged for inclusion of birth control services in city and 
county public health programs, services now banned by official policy. 
Opposed is a moral iss ue : Should public funds be used for purposes con
sidered immoral by a large number of taxpaye rs? Recent developments 
have intensified public concern with the birth  control battle. Here is 
the las t of a series on the issues.

DEEP CH AS M SEPA RATES TWO SIDES IN  CONTROVERSY

Early  in June a group of nuns who teach at Holy Family School, 1080 West 
Roosevelt Road, received identical packets of mail—and identical shocks when 
they saw the contents.

Inside the envelopes, in the words of thei r parish priest, the Reverend J. F. 
Henry, S. J., the sisters fou nd:

“Packets from a b irth control agency, with detailed instructions * *
A few days late r an outraged Father  Henry presented a lengthy statement to 

the Near West Side Neighborhood Committee.
“Birth prevention is considered seriously immoral by these people,” he said. 

“Can you blame them for feeling insulted?”
Other recipients of the packet included unmarried young women in his parish 

whose mothers came to him to “express the ir indignation,” Father  Henry told 
the committee.

lie  also reminded them tha t U.S. postal laws on obscenity provide th at anyone 
who mails information on “how or by what  means conception may be prevented” 
is subject to a fine of up to $5,000 or a prison term of up to 5 years.

How did such ma teria l find its way to the sisters of the Holy Family?
It  was “an unfortuna te error,” explained Mrs. Jane C. Browne, executive 

director of Planned  Parenthood Association.
The agency is cooperating with the Community and Family Study Center of 

the University of Chicago on a research project to determine i f a massive “educa
tional” campaign can cut the birth  rate  in an underprivileged "high fer tili ty” 
neighborhood.

Father  Henry’s church lies in the heart of the  area chosen for one phase of the 
project.

Using lists of registered voters, students from the University of Chicago 
typed the envelopes tha t carried  the pamphlets to Holy Family parishioners .

“The nuns had registered  under their original names. They didn’t use 
‘sister,’ ” said Donald J. Bogue, professor of sociology at the universi ty and di
rector of the Family Study Center.

Both Bogue and Mrs. Browne wrote long lett ers of apology to Father  Henry, 
pleading with him to extend their  “sincere regre ts” to the sisters.
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“We recognize th at  the  Roman Catholic  fai th regards the  use of cer tain 
methods of fer til ity  limitat ion  as immoral,” Bogue wrote . “At every point  in 
our program we are  advocating  the  rhythm method to those who feel the  need 
for family  l imi tation hut whose rel igion forb ids the use of c ontraceptive devices.”

For the  past several months. Planned Parenthood and Family Study  Center 
workers have been holding their  breaths.

Would thi s incident trigger a religious  wa r over bir th control—something  tha t 
so far has been avoided in Chicago?

Apparen tly it will not.

POSTAL AU TH OR ITIES ARE CONSULTED

Planned Parenthood atto rneys are  confe rring  with  postal au tho riti es to deter- .mine what they  can and cannot mail, and Bogue promises :
“We w ill do ou r very best to minimize the number of persons who receive this 

materi al but  do not welcome it.”
Fa the r Hen ry sent  his protest stat ement  to a number of city  and county 

officials, and  stil l the calm prevails , £“If thi s had happened  3 or  4 years ago, there would have  been wa r,” said  one 
recip ient of the le tter.

“Bu t the atmosphere has  changed. Nobody w ants  a bi tte r fight.”
Yet, alth ough both sides of the bir th control controversy say they  don’t want to 

fight, the re is a deep chasm sepa rating thei r viewpoints.
The Cathol ic Church holds that  the na tura l purpose of marria ge is procreation 

of children. Any inte rference  with  the  sexua l act to prevent conception is a sin aga inst na ture .
The only morally acceptable method of family planning  is abstin ence  during a woman’s fer tile  period, t he church says.
Pro tes tan t and reform  Jew ish denominations, in general, believe th at  love 

between man and wife is equal in impo rtance to its  proc reat ive funct ion. The 
delibera te control of procreation is permiss ible, even desirable, when utiliz ed by conscientious and respons ible m ari tal  pa rtners , they say.

These conflicting views were taken into  consideration in a resolution approved 2 years  ago by the Chicago B oard  of Rab bi s:
“* * * The Chicago Board of Rabb is is unanimous in its view th at  decisions 

concerning contraception mus t be made by indiv idua ls concerned in the  light  of 
the ir own religious insig hts and convictions. No one rule  can govern the prac tice 
of all since what is deemed repre hens ible by one may be considered the  highest morality by ano ther.”

The Right Reverend Gerald Fra ncis Bu rril l, head  of the Episcopal Diocese of 
Chicago, wro te in  the diocesan magazine Advan ce:

“The bege tting  of children  should be inte lligently planned so that  the heal th 
and  well-being of both p are nts  and child ren a re respected. To breed like an ima ls 
is to deny o ur God-given freedom, intelligence, and responsibi lity.” —But he add ed:  “To deny  children their  b irth  through the use of contracept ives 
in order th at  we may avoid responsib ilitie s or enjoy unrest ric ted  luxury  is basically  wrong.”

Prote sta nt denom inations did not  always  endorse contraceptives for family 
planning. In fact, it  was the  Pu rit an  leade rs in New England who were  >
responsible  for this country ’s most stringe nt anti con traceptive laws—not RomanCatholics.

The Reverend Wa lter Tmhiorski. executive director  o f the  Chicago area Cana 
Conference, the Roman Catholic organiza tion dedicated to promoting Chr istian 
mar riage, refers  to this  change in P rotes tan t views in h is sta tem ent  on proposals  to use public  funds fo r bi rth  cont ro l:

“The Catholic  moral position on artif icial  bir th control, which is in fac t 
iden tica l with the position held by the vast major ity  of Christ ians unt il the 1930’s, is quite well known.

“Bu t the  prese nt situatio n involves more tha n a mora l question which all men 
must  face. It  concerns the  righ t of a religious minority to promote  its  views in 
the  democratic  process, and  it involves a complex problem of what tru ly con
sti tu tes good public wel fare  policy—not policy made und er the  pres sure  of a 
‘crisis situa tion’ but policy tha t involves jus tice  and digni ty and the long-term well-being of  Chicago’s newest citizens.

“Beyond this, we are  study ing the  situatio n and pre fer  to reserve comment  at  thi s time.”
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Father Iiubiorski summed up the  Catholic moral position on b irth control in these wo rds:
“The progesterone steroids (birth  control pills) may never be taken for the purpose of preventing conception.

“may  tolerate second eff ect

“However, if there  is a physiological malfunction or a pathological condition which they can remedy, they may be taken on sound medical advice, and the second effect, temporary sterility,  may be tolerated.
“Rhythm, abstinence during a woman’s fertile period, is permissible if both husband and wife agree  to its use, if no moral dangers are  created by its use, and if there be good and sufficient reason for its use.
“Artificial contraceptives—either chemical or mechanical—are never permitted because they destroy the nature of the act of marital love.”Proponents of the use of public funds for birth  control services are hopeful tha t an  angry exchange between religious groups can be avoided by safeguarding 

j  each family’s right to select the method it prefers—or reject the program entirely.Said the Reverend Edgar Chandler, executive vice president of the Church Federation of Greater Chicago:
“We want to make it quite clear that we are looking for what is accepted to be complete medical coverage for persons who want this coverage and are not refrained by any moral or religious scruples from accepting it.“We feel that people who, from a point of view of their  own convictions, cannot use medically accepted services in this field should be referred to clergy or authorized pract itioners of their  own faith.”
Dr. Lonny Myers, the woman physician (and mother of five) w’ho heads the Citizens Committee for the Extension of Birth Control Services, adds:“Any public clinic tha t offers birth control services must include instruction in the rhythm method, and the entire  program must be voluntary.“Catholic physicians at County Hospital or with the board of health should not be expected to do anything to implement the program if they so choose.”Dr. Myers, the Church Federation, and other groups urging public-supported birth control clinics, are basing thei r hopes for an amicable program on what they term a “new viewpoint expressed by some Catholic laymen tha t a religious denomination sometimes must tolerate laws of the land tha t it feels are objectionable.”
John Philbin, layman leader of the Cana Conference Family Life Education Department, explained:
“One is certain they (public agencies) will consider the  matte r carefully, with special attention to the serious consequences a policy change would have over the years.
“But this is a plural istic society, and a Catholic cannot impose his moral • judgment on the  rest  of the Nation. He cannot say, ‘I feel th is way, so the restof you may not do this.’ ”
Other statu tes are offensive to various religious groups, Philbin  said. Divorce laws, in particular, give sanction to a practice considered immoral by several faiths.

t  Harold Swank, new executive secretary of the  Illinois Public Aid Commission,who is contemplating reimbursing private agencies fo r birth control services to public aid recipients, said  he hopes to avoid a rguments over moral and economic factors.
He does not view bi rth control as a solution to welfare problems, he said—but as a “medical service” tha t should be offered to low-income families.“I assume they will settle moral questions in their  own consciences before requesting the service,” he said.
“Within this framework, I am sure we can keep the peace.”

ID A  RE PO RT  OX  T II E  FIE T,

[E ditor’s Note.—The  “F D A  Rep or t on the Oral Co ntr ace ptives,” 
publi she d on Aug us t 1, 19R6, was reviewe d and  eva lua ted  by its own 
Ad visory Comm itte e on Ob ste tric s and Gynecology as well as by 
many mem bers  o f the pres s. The consensus was th at  use of  o ral con
tra cepti ves s hou ld c onti nue , bu t w ith  due ca ution because of insufficient
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da ta.  Th e gr ou p of  10 physicia ns ma kin g up  the Go vernme nt- ap
po inted  Comm ittee foun d “no adequate scien tific  da ta , at  th is  tim e, 
prov ing these com pou nds  u nsafe  fo r huma n use. ’’1

[“Very in fre qu en t but serio us side  effec ts” o f t he  pi ll wer e di scussed 
and the Comm ittee conclud ed th at:  “I n  t he  f inal analy sis , e ach  p hy si
cian mus t ev alu ate  the risks  and advanta ges of  th is  me tho d of con
tra ce pt ion in  com par ison wi th othe r ava ilable  me tho ds or  with  no 
contr acep tio n a t all .” 2

[T he  co verin g sta tem ent wr itten  an d released  by  D r. Ja mes  L. Go d
da rd , Com mis sioner  of  Food and  Dru g Adm in ist ra tio n,  with  his  10 
recommenda tion s, th e nam es o f hi s Co mm ittee on  Obstet ric s and  Gy ne
cology, an d several  excer pts  fro m the  “F D A  Re po rt  on th e Oral 
Co ntrac ep tiv es” are  included in the pr in ted record  of  th is  he ar ing at  
th e dir ection of  Se na tor  Er ne st  Gr uenin g, ch air ma n of  th e Subcom 
mi ttee on Fo re ign Ai d Ex pe nd itu res.

[The  co mplete “F D A R ep or t on  th e Or al  C on tra cepti ve s” is f or  sale 
at  55 cen ts by the  Su pe rin tend en t of Doc uments , U.S . Gover nm ent  
P ri n ti ng Office, Wash ing ton , I ).C. 20402.]

(The  above  m entioned mate ria l fo llo ws :)
E x h ib it  183

Sta teme nt  by J am es  L. Goddard, M.D ., Com mission er  of F ood and  D rug 
Adm inist ra tio n

[F o r re le as e Monday, a.m . pa per s A ug us t 15, 1966]
Recom menda tion  I : A n or igi na l pi lo t re tro spec tiv e stu dy  of the pos sib le re lat ion  

of  o ral  contracepti ve s to thro mboem bol ism , ca rri ed  ou t a t Jo hn s Hopkins  Hos 
pit al , ha s been expand ed.  Th e new c on trac t inc lud es Jo hn s Ho pk ins  Ho spi tal , 
with  Dr.  Ph ili p Sa rtw ell  as  pr ojec t dir ec tor , and fo ur  ho sp ita ls in Ann Arb or 
Mic higan, w ith  Dr. Vergil N. Slee, of the Com miss ion on Profes sion al  and 
Hospit al Ac tiv itie s Grou p, as  projec t di rector  the re.

Recom mendation I I - I I I : T he Kaise r-P erman en te  G roup stu dy  i s bei ng expan ded . 
Th e NIH-spo nso red  stu dies  wi th D.C. Planne d Pa renth oo d,  involving  20.000 
pa tie nt s,  ar e al l pro spective stu die s. Th e Bu reau  of Med icine of th e FDA  is 
convening  a plan nin g con ference a t the la tt e r par t of Septe mb er;  th e con
side ra tio n of a dd iti on al  s tudi es  wil l be  on  the  ag enda of th at conference , t ow ard 
th e goa l of even tua lly  having  stu dies  on a con tro lled sam ple  of a ha lf  mil lion  
women.

Recom mendation IV -V : Su rve illance is bein g em pha sized by th e FDA . Under  
the reorga niza tio n of the  Bu reau  of Medicine , which took effect Ju ly  25. all  
sig nif ica nt su rveil lan ce  ac tiv iti es  have  been placed  un de r a single  dir ec tor . 
The Bur ea u of Medicine  and  my sta ff are also stu dy ing the  use  of new au to 
mat ic dat a re tr ieva l pro cedures  in orde r to  ach iev e a more efficient rep ort ing  
sys tem .

Recom menda tion V I:  T agree th at  a me eting  betw een th e FD A and indu st ry  
should  be held as  soon as  poss ible.  We an tic ip ate ca lling  such a meetin g in 
orde r to  imp rov e th e qu al ity  and  un ifo rm ity  of th e repo rti ng  syst em.

Rec ommenda tion  V I I : FDA  ha s lim ited facil iti es  av ai lable to  it  now a t George
tow n Unive rs ity  fo r horm onal stu die s. However , we wi ll be cooperating  with 
othe r Government  agencies, such as NTH. which ca rry on such researc h. The  
FDA  also has co nt ractua l fund s avai lable which may als o be use d fo r such 
spe cia l studie s.

Rec ommenda tion  V II I- IX  : We  int end to prop ose with in  th e ne xt  90 days  th at  
all  firms  cu rren tly  marke tin g oral contr acep tiv es  be requ ire d to use  unifo rm 
labelin g. We ar e also pro posing th a t tim e re st rict io ns  be eli mi na ted .

1 “F DA  Ren or r on th o Or al C ontr ac ep tives .”  Adv iso ry  Co mmitt ee  on  O bs te tr ic s and Gy nec olo gy,  Food an d Dru g A dm in is tr at io n,  Aug. 1. 1966. p. 63.2 I bid .
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Recommendation X: The Food and Drug Administrat ion accepts the recom
mendation that administrat ive procedures be simplified so that reduced dosages 
of already approved compounds may be speedily approved. I have directed 
tha t it be immediately implemented.

Exhibit 184
FDA Report on tiie Oral Contraceptives

(By the Advisory Committee on Obstetrics and Gynecology, Food and Drug 
Administration,  August 1, 1966)

ADV ISORY CO MM ITT EE ON OBS TETRICS AND  GYNECOLOGY
Members
Karlis Adamsons, M.I)., I’h. D., Associate Professor of Obstetrics and Gynecology, 
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Elsie It. Carrington, M.D., Professor of Obstetrics and Gynecology, Women’s 

Medical College, Philadelphia, Pa.
Eleanor M. Delfs, M.D., P rofessor of Obstetrics and Gynecology, Marquette  Uni
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INTRODUCTION

The oral contraceptives  present society with problems unique in the history of 
human therapeutics. Never will so many people have taken such potent drugs 
voluntarily over such a protracted period for an objective other than for the 
control of disease. These compounds, furthermore, furnish almost completely 
effective contraception, for the first time available  to the medically indigent 
as well as the socially privileged. These fac tors render the usual standards for 
safety and surveillance inadequate. Thei r necessary revision must be carefully 
planned and tested, lest the health  and social benefits derived from these contra
ceptives be seriously reduced. Probably no substance, even common table  salt, 
and certainly no effective drug can be taken over a long period of time without  
some risk, albeit minimal. There will always be a sensit ive individual who may 
react adversely to any drug, and the oral contraceptives cannot be made free of 
such adverse potentials, which must be recognized and kept under continual sur
veillance. The potentia l dangers must also be carefully balanced against the 
health and social benefits t hat  effective contraceptives provide for the individual 
woman and society.

The ora l contraceptives currently in use are  probably not  those that  will be em
ployed 10 or even 5 years hence. Drugs with even less potential ly adverse effect, 
utilizable in smaller dosage, will undoubtedly be developed through continuing 
research. At present several such promising compounds are under investigation. 
The research essentia l to the development and testing  of these compounds is
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carried  out by the drug industry  working in close cooperation with the medical 
profession. It would he indeed unfor tunate were such research and testing to he stifled by unnecessarily complicated, unscientifically harsh, and inelastic administrat ive procedures. It is axiomatic  that all drugs must be carefully tes ted 
on several species of laboratory animals under comparable conditions before they can be given to human volunteers. It is equally important tha t the results of such experimentation be appropriately interpreted in extending thei r application to human beings. Particular ly in reproductive functions man differs from exi>eri- mental animals and other primates. To deprive a population of drugs of great benefit by overattention  to adverse effects based on animal data without due consideration of clinical experience is unjustifiable. Throughout this report various types of adverse experience will be discussed. Most of them, however, occur natura lly, with a definite though low incidence in our population. The data  necessary to demonstrate an increase in these natu rally  occurring phenomena among users of oral contraceptives are not available. Most adverse reac- tions, including deaths, have been reported as individual cases or small series.Except in carefully controlled studies, neither  the total number of people exposedto the oral contraceptives nor the number of adverse reactions in any locality isknown. The crucial data are the numerator (adverse reactions) and the de- <nominator (users) and a control made up of nonusers having the same or a dif- *•ferent number of adverse reactions. The difficulty of obtaining such data for theoral contraceptives makes unreliable any assumptions regarding  a cause andeffect relationship of drug and adverse reaction.

There are, however, several epidemiological approaches which can shed light on the problem. The simplest and most obvious method is a system of surveillance leading to the reporting by physicians of suspicious illness in thei r patien ts who are taking  the drug. Such a system is essent ial because it  can give the earliest warning of trouble in a situation where quick action may be imperative. It should, however, be recognized tha t when the physician reports  a suspected adverse reaction to a drug he usually cannot know with any certainty tha t what he has seen is in fac t an adverse reaction and not a coincidental happening. The major deficiencies of this system are :
(a) Incomplete reporting by physicians of adverse experience for medicolegal reasons, inertia,  and lack of interest or awareness of the  value of such data.
(ft) Selective or biased reporting of incidents which may reflect fashions in medical in terest rather  than the magnitude of a possible hazard.
(c) The lack of a denominator population to evaluate  the incidence of a possible adverse reaction.
(d) The lack of control populations not exposed to the oral contraceptive to permit comparison of the incidence of possible complications in users and nonusers, to see if, in fact, any excess risk occurs in users.
(e) The inability to detect potential longterm effects which might first appear  aft er discontinuation of the oral contraceptive or even in the progeny of users.

Of the more formal  and reliable epidemiologic methods, the one selected should »depend upon the type of suspected complication and its temporal relation to the use of the drugs. Prospective studies of users  and nonusers are capable of testing for each type of complication; however, they are extremely difficult and costly to perform if the suspected complication is thought to be of rare occurrence or if i t is expected to occur a fter  a latent period of many years. The prospective method has the advantage tha t it permits simultaneous study of all possible complications, including those which are initially  unsuspected, and tha t certain  biases are avoided. However, i t does not reduce the problem that  the inferences must be based on observation rather than experiment; i.e., tha t differences in disease frequency between the groups of users and nonusers may result from differences in the ir initial  composition dependent on whatever  determines the employment of contraceptive methods.
Efficient approaches to the principal possible types of complications are  as 

follows:
(a)  Thromboembolic disease. Here the supposed complication is serious, 

readily recognized in at least some of its forms, and quite rare. It  may presumably occur at any time while the drug is being used, but not afte r termination of use. A case-control (retrospective) approach is the most efficient; a 
series of cases, and of suitable controls, are  chosen and the number of drug users in each group is determined in order to demonstrate association or inde
pendence between drug and disease.
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(b) Cancer. Here the  suspected complication is again serious and readily 

recognizable. The situat ion  diffe rs from (a) in two respec ts: The disease  is 
common and only a small  proportion  of cases could be expected to be att rib uta ble  
to the  drug : and more important, the  lat ent perio d would be expected to be 
very long, frequently extending until af te r the  termin atio n of drug use. A pro
spective study would be best  but  would be rendered  exceedingly difficult by the  
leng th of l atency and var iat ion s in contraceptive methods employed by a woman 
over he r reproduc tive lifetime . The  case-control approach  employed at  serial 
interv als  of cale ndar time would also give promise, but no method is really  
efficient.

(c)  Diabetes or m inor physiologic alter ations such as have  been discussed in 
thi s repo rt. Serial observations on adequate-sized groups of user s and non
users , incorpo rating whatev er lal>oratory methods are  required,  will be needed.

Many different compounds adm inis tered in sligh tly differen t fashions, con
sti tu te  the  availa ble ora l cont racep tives . The basic mode o f actio n of currently 
marketed comj>ounds is similar , however , namely, the  inhibition of ovulation 
and  the  init iation of periodic bleeding throu gh withdrawal. The  committee has  
the refo re chosen to approach  broad ly the  potentia l problems raised by the  
massive use of the  whole group of effective estrogen-progestogen formulations. 
Fo r thi s purpose, the committee has  been divided  into fou r tas k forces with  
specific assignments , each headed by a chairman, as fol low s:

Tas k Forces
1. Thromboembolic Disease

N . j .  Eas tm an , m .d., C ha ir m a n  
C. TIETZE, M.D .
P.  E.  SAR TW ELL, M.D .
A. M A 8I , M.D .

2. Carcinogenic  Potenti al
r. scott , m .d., C h air m an  
R. HERTZ, M.D .

3. Endocrine and Metabolic Effects
E. iielfs, m .d., C ha ir m a n  
E. CARRINGTON, M.D.

4. Efficacy
k . adamson , m .d., C h air m an  
II.  FU LLER , M.D.

The report  of each tas k force has been care fully reviewed and approved by 
(he committee as a whole. A summary  of each report con stitute s the  body of 
the  final repo rt, while the  complete reports  are  included in the  appendix. In 
add itio n to the task forces, the  committee appointed  Schuy ler G. Kohl, to visi t 
(he seven drug  firms th at  ma nufac ture these drugs and to review with  the 
responsible  personnel their da ta on adverse  effects, deaths, and  other per tinent  
ma terial. Dr. Kohl’s report, af te r review by the  committee, was  incorporated 
into  th e section on thromboembolism. It  appe ars  in its  enti rety in the appendix. 
A special pilot  study  to te st  an epidemiological approach to thromboembolic 
disease has  been designed and  completed by Dr. Sar twe ll’s group. It  is sum
marized in the  report and a ppears in th e appendix.

UT ILIZA TIO N

The pharmaceut ical indust ry has  estim ated  the  numbers of women taking 
oral contraceptives, based on the numbers of tab lets dis trib ute d in the United 
Sta tes.  The approach is str aigh tfor war d: Since each use r takes 20 t ablets per 
cycle and the average woman has  13 cycles per year,  the  number of tab lets  sold, 
divided by 260, gives the average  numbers of  users  dur ing  the  year. The follow
ing est ima tes have been prepared by this method for  the  period 1961-65:
1961 _______________________________________________________  408,000
1962 _______________________________________________________  1,187,000
1963 _______________________________________________________  2,235,000
1 9 m _______________________________________________________  3,950,000
1965 _______________________________________________________  5,000,000

Another estim ation  has  been made by Westhof and Ryd er 1 of Princeton Uni
ver sity  in the study to be published short ly. Using a care fully selected  and

1 Westhof, C. F. and Rydner, N. Presented at  the  annual  meeting  of the  Popula tion 
Associa tion of America on Frid ay, April 30, 1966, New York City.



1290 POPULATION CRISIS

distributed sample of about 5,600 married  women living with thei r husbands 
and under the age of 45, they derived the following est ima tes:
Ever use d:

( sing in late 1965_____________________________________  3, 815, 000
Used previously, may use again__________________________  1,341, 000
Will not use again_____________________________________ 1,232, 000

6,388, 000
Never us ed:

Mav use in future_____________________________________  4, 676, 000
Will not use__________________________________________  12, 794, 000
Never heard of it_____________________________________  787, 000

18, 257, 000
These estimates are  in general agreement with those of the drug industry. 

The discrepancies in the two sets of data are accounted fo r largely by the group 
of women tha t uses the drugs for  purposes other  than contraception, the un
married  women, and those over 45. Another approach to utilizat ion is fur
nished by investigations such as those of Dr. McEvilla in Lawrance County, Pa. 
Through the cooperation of the physicians, the pharmacists , and the medical 
society of the county, every prescription for drugs of all kinds has been placed 
on a computer program th at is  capable of yielding data on utilization and adverse 
reactions with hither to unavailable precision. In 1965 these data  indicate tha t 
7.4 percent of women in Lawrence County between the ages of 15 and 44 had 
never used oral contraceptive compounds. This figure is somewhat lower than  
the estimated national average, probably because of the par ticu lar population 
sampled.

Finally, based on the following assumptions, a rough estimate of futu re use 
of the oral contraceptives in the United States can be made. Assuming (1) 
Series B population projection,2 (2) 46 percent of each cohort  of marr ied women 
star ting  oral contraception at  the same rate as the women who were under 25 
years of age in 1965, (3) no further  changes to orals by older women, and (4) 
about 60 percent of ever-users are  current users, the following table is der ived:

Projected number of women in millions using oral contraceptives in 1985

Y ear T o ta l
w om en

E ver -u se rs C u rre n t
use rs

1970 .......... ................. ....... ............. ................................... ......................... 43 .3 10 6
1975 .............. ................. ......................................... ................................. 46.9 13 8
1980 ________ _______ ________ _____ _________________ _____ 51 .9 16 10
1985........ ............... . ........... - ................................. - ............. - ............. ......... 56 .4 19 12

THROMBO EMBOLIC DISEASE

There are divergent reports  in the lite ratu re on the effects of the oral contra 
ceptives on blood coagulation. Unfortunately, however, hypercoagulability can
not be measured. Although many of the factors in the blood concerned with 
clot formations may be ascertained, their  elevation is not a measure of hyper
coagulability. For example, although fibrinogen and factors  VII-X are ele
vated in pregnancy, thromboembolism occurs most commonly in the puerperium, 
when the levels of these factors  have returned to normal. The most recent work 
on the response of blood coagulation factors  to oral contraceptives indicated no 
statis tically significant effect.

Of greater  concern a re the deaths from thromboembolic disease. The deaths 
from idiopathic pulmonary embolism in women aged 15 to 44 in the United 
States appear to be of the  o rder of 12 per million per year. The average annual  
death rate  for women of the same age group from cerebral embolism and throm
bosis is about 5 per million. From these da ta one might expect that,  of the 5 mil
lion women estimated to be taking the oral contraceptives in 1965, there should 
be about 85 deaths from idiopathic thromboembolic disease. Kohl’s report

Cur rent  Popula tion Reports, Series P -25 , No. 329, March 10, 1966.
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(appendix 6) disclosed 20 such cases from all causes, only 13 of which were 
idiopathic. There are two possible explanations for this apparent discrepancy:
(1) The oral contraceptives  are protective agains t thromboembolic disease;
(2) there has been gross underreporting. The second possibility seems to be 
the logical explanation, for the reported deaths fail to show the increment ex
pected with the fivefold increase in use of the oral contraceptives from 1962 to 
1965.

The present system of reporting deaths and adverse reactions relies on ei ther 
the cooperation of physicians or the haphazard filtering of rumors to detail men. 
The latt er route is patently unreliable, and the former not much better. Physi
cians a re becoming increasingly fearful of reporting deaths  or adverse drug reac
tions because of  possible legal reprisal.

J The data  derived from mortality stati stics  are  not adequate to confirm or refute
the role of oral contraceptives in thromboembolic disease. They do, however, 
suggest tha t if oral contraceptives act as a cause, they do so very infrequently 
relative  to the number of users. The Committee believes, accordingly, that the 
only way this important question can be answered is through large, carefully 
designed epidemiologic studies, such as those detailed in the appendix of this 

O report.
CA RC IN OGEN IC  PO TEN TI AL

The committee directed its attent ion specifically to those lesions which were 
presumably related to  the  problem, but did not exclude the possibility of a rela
tionship to other lesions.

The availability prevalence and incidence rates  of cancer of the uterine cervix, 
cancer of the endomentrium, and cancer of the breas t were reviewed in order to 
establish the expected rates for these cancers in women. All of the published 
and submitted data  on pa tients  who have received any of the  estrogen-progesto
gen combinations for contraceptive and  therapeutic purposes over a period of time 
were reviewed. The animal and clinical studies  published and some unpub
lished, using these hormones, or similar  agents, as they relate  to the production 
of cancer or the influence on an existing cancer, were studied. The following 
observations were made and conclusions dra wn :
Uterine cervix

Dysplasia, carcinoma in situ, and invasive cancer were considered. The im
portance of the geographic, socioeconomic, and ethnic factors of the population 
sampled was quite evident. For example, the prevalence of carcinoma in situ 
and invasive cancer in Puerto Rico was almost s ix times that of a metropolitan 
Nerc York group composed o f women, for  the most part, from a higher socioeco
nomic level. Another  important factor teas the average age of women showing 
these changes: Roughly 35 years for dysplasia, 40 years for carcinoma in situ, 
and. St 7 years for invasive cancer.

The data from the various study groups using contraceptive pills were diffi
cult to analyze for the following reasons :

* 1. Pati ents  with suspicious smears were admitted to the study or in other
instances the ini tial cytologic statu s was not stated.

2. The various methods of collecting cytologic specimens and the subjective 
factors in reading and reporting  any changes make standardization of data  

* difficult.
3. The frequent failu re to record histologic followup afte r suspicion has been 

created on cytologic examination.
4. The concentration of contraceptors in age group below 35 yields such a low 

incidence of malignancy that very large samples are necessary.
5. The relative ly small number of patien ts followed regularly  and thoroughly 

for 4 years or more.
It  is to be emphasized tha t all known human carcinogens require a latent 

period of approximate ly one decade. Hence any valid conclusion must await 
accura te data  on a much large r group of women studied for at least 10 years. 
Furthermore, there  is not sufficient evidence to support the contention tha t con
traceptive pills may protect against the development of carcinoma of the cervix.

One possibly significant study showed an appreciable increase of coccoid bac
teria, trichomonads, and fungi in women using contraceptive pills. This alte ra
tion in the microorganisms of the genital tract might be related to the use of the  
pills and could account for some of the changes in cytologic reports.67-785— 67—pt.  5- A----- 15
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End ometri al mal igna ncy

End ome tria l carcinoma is pri ma rily  a dise ase  of postm enop ausa l women and 
only 5 to 8 perc ent of  the cases  of  this  cance r occur before  the aye of }0.In the (lata submitted the pauc ity of endome trial biopsies as a routine follow up procedure, the limite d number of women more than 40 years  of age, and the short duration, do not permit any conclusions relat ive to the ef fect, either adverse or beneficial, of these contraceptive pills on endome trical cancer.There are numerous studies tha t suggest  an effect of a preponderance of estrogen, either  endogenous or exogenous, in women who subsequently develop endometrial  adenoca rcinoma. Wh ile a precise etiologic relat ionship has not been established, nevertheless, all  women receiv ing estrogen therapy must be followed with care. Administr ation  of a progestogen periodica lly to women receivi ng estrogen, in order to allow periodic “w ithd raw al”  bleeding on the  basis that  it “ prevents” endometrial  cancer, is invalid  both theoretic ally  and on the basis  of the very limite d number o f postmenopausal patients so treated . It  must be remembered, furthermore, tha t carc inol ytic  agents  may also be potentially carcinogenic. Rece nt reports indi cate  that  proge stational compounds may exert a pall iativ e effect  on cancer, and adenomatous hyperplasia of the endometrium. Whi le this matter is under study at severa l centers, there is no evidence, at present, that  these compounds are cura tive . It  must be remembered, fur the rmore, that  cancer-suppressing agent s may also be carcin ogenic.
Bre ast  cancer

The rela tion ship  of  the oral cont race ptiv es to breast cance r i n the human being 
is  unknown.  The  s olut ion to this  problem is made diffic ult fo r sev era l reasons as 
fol lows :

(a) Contraceptors are predominantly in the lower age groups in which breast carcinom a is sufficient ly infrequent as to necessitate very large  samples for  studies of early  effects .(b) There  are few long-term follow up studies  and none of sufficient durat ion to overcome the long laten t period necessary  to produce cancer in the human being.(c) Man y studies simply do not state  whether the breasts have been ro utinely  examined .There  are data tha t give contrib utory, althou gh not very strong evidence to both sides of the question.
Fo rTher e is experiment al and clin ica l evidence tha t indicate a relat ionship between both endogenous and exogenous estrogen.There  is experiment al evidence tha t estrogens closely related to those used in the oral contraceptives  curre ntly marketed  wi ll, when continuously given to dogs and other animals, produce breast carcino ma. In many, but not all  experiments the dosage was large  on the  b asis of human therapy .
Ag ain stAlth oug h estrogens have been incre asingly employed for  a long time and there has been increa sing use of oral contraceptive s for 6 years,  there has been no increase in mortality from breast carcinoma.The  FD A  files contain  only one case  of breast carcinoma occurring in a patient tak ing  oral contraceptives.Carc inom a of the breast is less prevalent in multiparous than in nulliparous women, altho ugh each pregnan cy induces an elevation in endogenous estrogen.Al l this evidence has been care full y considered by the committee.At  the present writ ing, it seems that  if  the oral contraceptives are at all carcin ogenic for  the human breast, they cannot be very potent and the occurrence of breast carcin oma from this cause must be extremely rare. Neverth eless, cauti on and prolonged surve illance  are in order. Whenever  the oral contraceptives  are employed, not only the pelvic organs , but the breasts as well must be examined at  periodic  followu p.
Oth er cance rs

Malign ant  lesions  in the pitu itary, kid ney s, ovaries  and bone marr ow have 
been f oun d in anim als after treatm ent with cert ain se x hormones, but at prese nt 
there  are no human corollarie s.
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Anima l studies
Se x steroids , par ticu larly estrogens, have been shown to produce malignant 

lesions and to affect  adversely  the existing tumors in the mouse, rat, rabbit, 
hams ter, und dog. These  neoplasms have occurred in various organs, such as 
the cervix, endometrium, ovary, breast, testicle , pituitary , kidney , and bone 
marrow. The observations in animals given progesterone and the newer pro- 
gestogens have been contrad icto ry; however, these agents  alone and in combina
tion wi th other sex steroids have promoted neoplasia  or metasta tic growth in a 
few instances . A recent example is a 52-weck study of six  dogs tha t received 
massive  doses o f a combination of mes tranol and ethyneron (MK-665,  an experi
men tal progestogen). Four  of the dogs developed mam mary lesions; one was a 
carcinoma in situ wi th  early  invasion;  the second icas a carcinoma in sit u;  the 
third represented atyp ical hyperplasia; and the four th  was a benign intraductal  
papilloma. Animal  stud ies in which certa in susceptible stra ins and species are 
used and in which the dosage is excessive  and continuous , cannot be directly 
transferred to human beings. There is, nevertheless, a warning  that an altered  
endocrine environment in human tissues mig ht resu lt in an abnormal expression 
or potentia tion  o f growth , as in expe rimenta l animals . In  fac t, there  has a lways 
been the suspicion that experim enta l animal and human tissues folloio the same 
biological laws in this regard, but conclusive data  are not  available. A great 
difficulty in obtaining a reliable answer involves the prolonged period of latency  
in hum an beings exposed to known carcinogens. Fu tur e epidemiologic studies 
mu st take fu ll  recognition of thi s fac t.
St  atis tica l considerations

A sub stantial change  in the  incidence of cer tain  diseases such as cancer may 
be difficult to detect even with  very l arge samples. For  example, in a study of the  
incidence of bre ast  cancer with  4-year  followup of women aged 20 to  39 years,  
a sample of about  15,000 to 20,000 women, o r 00,000 to 80,(XX) person-years, would 
be requ ired  to have a reasonable (tha t is, 90 perc ent)  chance of detecting  (a t 
the  95-percent probabi lity level) a twofold increase  in  risk.  Naturally a contro l 
group  of almost sim ilar size would have  to be studied  in order to detect th is 
change. Changes in the  incidence of cerv ical cancer could be detec ted with 
samples of about the same si ze ; changes in the  incidence of endometr ial cance r 
would require  samples about six to eight  times as larg e as those for breast  
cancer.  No studie s approaching thi s magnitude have been reported. Since dura
tion  of exposure is a cri tical factor,  only those women exposed for prolonged 
periods provide pertin ent info rmation . The re are no scientif ic da ta to jus tify 
the imposi tion of a time  limitat ion  for  the  oral contracep tives .

ENDOCRINE AND XfETABOLIC EFFEC TS

Pitu itary-ovar ian  fun ction
A considerab le number of stud ies indicate th at  the  oral contracept ives inhibit  

ovulation  by a  block at  the  p itu ita ry  level, specifically by inhib ition of synthesis 
or release of LH. During  such  inhib ition , the  ovaries tend to become smalle r, 
and  changes suggestive of cort ical  stromal fibrosis have been described. After 
cessation  of the  medication  recovery is usua lly prompt, with  ovulation resum
ing in 4 to 8 weeks in most  cases. Occasionally , the  reap pearanc e of cyclic 
ovulation  may be delayed for seve ral months. Fe rti lity appears  to be normal 
immediately af te r cessation  of the  oral contraceptives although a small but  
unknown number of pa tie nts  rem ain amenorrheic. The outcome of pregnancy 
has  been reported to be about the  same as in the untreated population with 
regard  to abort ion, pre ma tur ity , abnormality , and anomaly. There are,  how
ever, no prolonged follow up studies to ascertain  the  grow th and  development 
of infants born af te r cessation  of therapy. There is no evidence  t ha t prolonged 
suppression of ovulation  in nulliparas  or multip ara s will imp air fu ture  fe r
tili ty.  The effects of prolonged suppression of ovulation, however, are unknown 
and  requ ire fu rth er  invest igation.
Pitu itary-adrenal  functio n

Increase d cortisol bind ing by serum proteins under the  influence of ora l 
contrace ptives tends to obscure the block of the pi tu ita ry  ACTH th at  occurs. 
Prolonged use of ora l con traceptives reduces the  response of metop irone  b ut not  
to ACTH, ind icating  an  inhibition of pit ui tary  ACTH ra th er  than  of adreno 
cor tica l activity . Recovery of responsiveness occurs  in 2 mon ths af te r cessa
tion  of medication. Impai red  reactio n to stress  has not  been noted in women
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on oral contraceptives. There are insufficient data  to ascer tain the effect of 
these compounds on women with adrenal insufficiency.
Thyroid function

Increased thyroxin-binding globulin has been noted in the majority of women on oral contraceptives. Most, but not all, investigators report a rise in PBI and a decreased Ts-RBC uptake. These changes occur rapidly and are maintained for the duration of medication, return ing to normal pretreatmeu t levels in about 2 months. The alterations are secondary to the increase in binding proteins produced by estrogens and are similar  to those occurring in normal 
pregnancy. The level of PBI may be in the hyperthyroid  range but there is no clinical evidence of hyperthyroidism. If TSH is blocked a t the pitu itary  level, it may be masked by increased protein binding. No precise data  are available 
on this point.
Carbohydrate metabolism

Data regarding effects on carbohydrate metabolism in experimental animals and in women are contradictory. Recent studies in women taking oral contraceptives suggest a possible diabetogenic effect of these medications. Abnormal glucose tolerance tests have been observed in as many as 40 percent of women taking oral contraceptives; in women with diabetic family histories, abnormal tests were even more frequent. Plasma insulin levels are  above normal in supposedly normal women on oral contraceptives. Some known diabetic women require larger  amounts of insulin while on medication. All of these changes tend to regress afte r discontinuation, and are similar to those seen in normal pregnancy. Whether pregnancy itsel f is diabetogenic is by no means certain, although diabetes seems to be more prevalent in women of high parity. Whether oral contraceptives can induce d iabetes in normal women or even in those predisposed is not known, nor is it  clear to what extent the induced changes in carbohydrate tolerance are reversible.
Liver function

Many women on oral contraceptives show abnormalities of some liver function tests, especially the BSP and transaminase. A few develop clinical jaundice and evidence of mild hepatic damage, demonstrated by biopsy. These lesions resemble cholestasis of pregnancy. In several women with previous history of cholestasis, these changes have been induced by the oral contraceptives. The abnormal liver function tests revert to normal after cessation of medication.
Effect on lactation

Oral contraceptives in high doses (5 and 10 mg. of progestogen) tend to decrease or stop lactation in many women in the first or second cycle of use. These compounds appea r in breast milk hut in minimal amounts (0.004-0.1 per
cent of the administered dose). Despite the small quant ities of the steroids appearing in breast milk, mammary enlargement may occur in nursing infants . Adminis tration of the androgenic steroids to newborn experimental animals at  
crucial  periods can affect sex differentiation and behavior and result  in sterility.  No data on human beings are available.
Masculinization

Oral contraceptives have not produced serious masculinization in women tak ing these agents although all large series have reported some individuals with mild masculinizing symptoms. The 19-nor-compounds appear  to have somewhat more masculinizing effect than other synthetic progestagens. These effects are mild, including acne and hirsutism.  These changes regress with cessation of 
medication. The effect on the fetus  is of greater importance. Synthetic progestagens, in doses used in the trea tment of threatened or habitual abortion, may produce superficial masculinization of the genitals  of the female fetus. 
These anatomic abnormalities are  correctable, but the effect upon subsequent reproductive functions and psychosexual development is  unknown.

MISCELLANEOU S ADVERSE EXP ERIENCES 

Ophthalmologic complications
There have been reports of b lurring of vision and even blindness in patients taking the oral contraceptives. The majori ty of these effects a re thought to be of vascular  origin, although some may be on a neurological basis. Most of the
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reports are of single cases or small series in which the etiologic relation is un
certain, but in some cases vision improved when the drugs were discontinued. 
In several large series of patien ts on oral contraceptives “eye complaints” and 
abnormalities have occurred but not with an increased incidence. The question 
of possible adverse effects on vision is by no means completely solved, but there 
appears to be no reason for undue concern at this  time. Long-range and care
fully controlled studies should be undertaken.
Migraine

There are instances reported of m igraine occurring for the first time as well 
as some with exacerbation  of preexisting  migraine in patien ts taking oral con
traceptives. Studies show that women who have preexisting encephalographic 
changes characteris tic of migraine tend to have these abnormalities brought 
out but not initi ated  by the ora l contraceptives.
Psychological and emotional factors

Studies are in progress regarding the effects of oral contraceptives  on human 
and animal behavior. At present no precise data are  available.

EFFICACY

The following uses for which therapeutic efficacy has been claimed were 
review ed:

A. Control of Fertility.
B. Amenorrhea.
C. Dysmenorrhea.
D. Endometriosis.
E. Functional Uterine Bleeding.
F. Habitual Abortion.
G. Miscellaneous Uses.

A. Fert ility  control
The efficacy of the combined agents is exceptionally high. The more recently 

introduced sequential regimens are also highly effective in controlling fertili ty, 
although to a slightly lesser degree. Present evidence indicates tha t the fre
quency of pregnancies occurring with the patients on sequential medication 
remained unchanged over the 2^ -yea r period, thus supporting the contention 
tha t tolerance to or escape from the medication probably does not occur.
B. Treatment of amenorrhea

The efficacy of oral contraceptives in the treatment of amenorrhea could not 
be readily ascertained from the mater ial available  to the Committee because 
of the endpoint used. Treatment was considered successful when uterine  bleeding 
followed cyclic withdrawal of the medication. Such an endpoint does not specifi
cally measure the efficacy in trea ting amenorrhea, since cyclic withdrawal bleed
ing and menstrual periods are different biologic phenomena. If efficacy in the 
treatment of amenorrhea is claimed, it must be based on evidence th at menstrual 
cycles are  maintained following discontinuation of drug therapy.  Such infor
mation was not contained in the submitted material. If, however, the objective 
of the therap eutic  effort is to produce cyclic withdrawal bleeding in the amenor- 
rheic patient, the oral contraceptive drugs can be considered efficacious, since 
this result was achieved in 80 to 90 percent  of treated patients.
C. Treatment of dysmenorrhea

The comments pertaining to efficacy of the drugs in the management of patients 
with dysmenorrhea were similar to those cited in the previous paragraph. The 
situation was even more complicated because of the difficulty in quant itation of 
the principal  var iable. Dysmenorrhea is known to disappear spontaneously, and 
relatively high “cure rates” have been obtained with placebos. No followup da ta 
were availab le in the submitted m ate ria l; the reports thus pertained  to the evalu
ation of pain during cyclic w ithdraw al bleeding rather  than during a menstrual 
period. Although the data  suggest tha t in certain patients the progesta tional 
agent might be of value in the treatment of dysmenorrhea, additional informa
tion is required before the therapeutic efficacy can be proved. Statis tically , the 
submitted mater ial was considered unsatisfactory because of the small number 
of patients  in the individual series. It  was surprising to find tha t a very small 
sample had been utilized in the study of such a common phenomenon. The 
members were aware  of the difficulties in designing controlled studies, since 
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placebos do not provide contraception, a fact tha t cannot remain undisclosed to 
the patient.
D. Treatment of endometriosis

In evaluating the mater ial in which the diognosis of endometriosis was estab
lished by histologic examination, the Committee finds continued and prolonged 
(0 to 12 months) progestational therapy valuable to conservative management of 
the affected pa tient. In the well-documented cases it is reasonable to expect a 
favorable response in 75 to 90 percent. It must, however, be pointed out tha t 
recurrence might be expected in an appreciable proportion of patien ts afte r 
cessation of medication. In contrast, the therapeutic efficacy in subjects in which 
the diagnosis of endometriosis had been made by physical examination or history 
alone, was uncertain. This population undoubtedly comprises a variety of 
diseases tha t should not be expected to improve during therapy with progesta
tional agents.
E. Treatment of  functional uterine bleeding

The claims for therapeutic efficacy in treatment of functional uterine  bleeding 
were met with criticism similar to tha t applied to treatment  of dysomenorrhea 
and amenorrhea. The Committee considers the joining of a variety of conditions 
under the heading “Functional Uterine Bleeding” inappropriate because the indi
vidual diseases have specific and different causes. The index of general efficacy 
might not therefore  reflect the favorable results achieved in certain categories, or 
conversely might create  the impression of therapeut ic merit in diseases tha t are 
not susceptible to therapy. Irregula r menstrual periods will respond in a high 
percentage of cases to therapy if cyclic withdrawal bleeding is considered synony
mous with menses, whereas menorrhagia might be and appears to be considerably 
more resistant to the advocated therapy. Patients  with hypermenorrhea appear 
to have shorte r periods and less loss of blood when placed on cyclic therapy with 
these compounds. Difficulty in constructing a meaningful endpoint for the vari 
ous categories was evident since most of the conditions causing functional bleed
ing are known to be self-limiting.
F. Habitual abortion

The Committee found no data to indicate tha t any of the oral contraceptives 
are effective in alter ing the natu ral history of patients with habitual abortion. 
Although the reasons for habitual abortion are not known, it often results  from 
a cytogenetic defect in the embryo. These cases would, therefore, not benefit 
from steriod therapy.  Clearly those synthetic progestogens that are known 
to have androgenic properties should be avoided in the therapy  of threatened 
abortion or habitual abortion.
G. Miscellaneous uses

The value of oral contraceptives in the treatment of conditions such as “meno
pausal syndrome”, acne, chronic vulvar infections, and psychiatric  disorders 
could not be ascertained because of the preliminary natu re of the available 
reports.

RECOMMENDATIONS

In making the following recommendations, the Committee has given careful 
consideration to this problem, which is unique because of the large number of 
healthy women taking  the oral contraceptives over very long periods of time, 
the low incidence of serious side effects, the metabolic changes induced, the 
paucity of requis ite sta tisti cal and scientific data, and finally, the health  and social 
benefits to be derived. These factors have imposed the requirement for unprece
dented standards of s afety ; they have demanded the  detection of sequelae tha t 
are often remote and infrequent; they have opened to question the existing 
methods of surveillance and retrieval of da ta ; and they have required the design 
of highly refined epidemiological experiments.

As our case is new and unique in the  history of therapeutics, so have we had to 
think anew in framing these recommendations.
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I. A large case-control (retrospective) study  of the possible relation of oral con

traceptives to thromboembolism
This study should follow the methods developed in a pilot tria l described in 

appendix 7 (p. 71) to this report. In view of the results  of the pilot t rial , such 
a study becomes mandatory. This study must include a considerable number of 
hospitals, which should be of large size and high clinical standards and quality 
of medical records. The potential  contributions of operations already existing 
in the Food and Drug Administrat ion to mainta in systematic, unified collabora
tion with such hospitals should be explored. Most important, the investigation 
should be under competent epidemiologic supervision.
II. Continuation and support of  studies such as the ones being carried out by the

Kaiser Permanente group in California and the University of Pittsburgh 
group in Lawrence County, Pa.

II I. Support of additional controlled population-based prospective studies  utili s
ing groups of subjects that are especially amenable to long-term followup, 
such as married female employees of certain large industries, and graduate 
nurses

Although such prospective studies are difficult and require large populations, they may provide the only feasible method to answer the question of a relation
ship between the oral contraceptives and carcinoma, as well as the effect of these compounds on the  growth and development of subsequent  offspring.
IV. Continuation and strengthening of the present surveillance system of the 

FDA
V. Review of the mechanism of storage, retrieval, and analysis of surveillance

data
If this  system is to serve its prime purpose; namely, that of early warning, a 

much more efficient system of “feedback” will have to be instituted.
VI. A conference be held between FDA and the respective drug firms concerning 

uniformity and increased efficiency of reporting
There is every evidence that the drug firms are willing and anxious to cooperate 

with FDA and with each other to achieve more efficient surveillance and more 
meaningful data.
VII. Priority be given to support laboratory investigations concerning all aspects 

of the hormonal contraceptive compounds
VII I. Uniformity  in labeling of contraceptive drugs
IX.  Discontinuance of time l imitation of administration of contraceptive drugs

There is no scientific justification for the present restrictions.  They a re often
circumvented and serve only to penalize the large indigent populations.
A'. Simplification of adminis trative procedures to allow reduction in dosage of already approved compounds

Once safety has been established, reduction in dosage should require only 
minimal proof of efficacy, say 3,000-4,000 cycles without a pregnancy.

CONCLUSION

The foregoing considerations have been brought together to direct the atte n
tion of the medical profession and the Food and Drug Administration  to those 
aspects of our knowledge, as well as our ignorance, tha t seem pertinent to our 
evaluation of the  safety and risks involved in the use of these compounds.

The committee finds no adequate  scientific data, at  this time, proving these compounds unsafe for human use. It  has nevertheless taken full cognizance of 
certain very infrequent but serious side effects and of possible theoretic  risks 
suggested by animal experimenta l data  and by some of the metabolic changes in human beings.

In the final analysis, each physician must evaluate  the advantages and the 
risks of this method of contraception in comparison with other available  methods 
or w ith no contraception at  all. He can do th is wisely only when there is pre
sented to him dispassionate scientific knowledge of the available data.
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Appen dix 1

R eport of tii e  T as k  F orce on T hrombo embolic  D isea se  

X. J.  Eas tman, M.D., Chairman
The activities of the  Task Forc e on Thromboembolic  Disease have been as 

follows :
1. To ascerta in the effect, if  any, of oral contraceptives on the factors respon

sible for blood coagulation.
2. To ascer tain the incidence of fatal thromboembolic  disease in the tota l 

female  populat ion of the United Sta tes  of reproduct ive age, exclusive of cases 
associated with  pregnancy or a surgical  operation.

3. To ascertain the approximate  number of women in the United Sta tes  who 
have taken oral contraceptives, year  by year, fro m 1961 through 1965.

4- To ascer tain the incidence of fata l thromboembolic disease in women who 
had been users  of  oral contracep tives prior to death.

5. To speci fy and recommend for  im mediate  development certa in epidemiologi
cal studies which  promise to establish  the risk s associated with the use of oral 
contraceptives, or the absence of such risks, much more effective ly than  is pos
sible on the basis of the data now available .

1. Blood coagulation in women taking oral contracep tives  has  been the  subjec t 
of many studies by cornjietent investigators. Although the  data on the be
havior of individual coagulation fac tors are  somewhat conflicting, no clea r evi
dence has been advanced th at  these preparatio ns significantly  al ter the coagula
tion behav ior of the blood. Thus , in a  recent and most meticulous investigat ion, 
Beller and Porges  summarize their findings as fol low s: “Two diffe rent  com
mercia lly avai lable  agen ts and  a placebo were take n by a group  of volunteers in 
a double blind study. The re was no sta tis tic al difference in blood coagulation 
factors among the different groups.” (In press, Am. J. Obstet. & Gynec.) But 
even if some of the blood coagulation fac tor s had  shown differences  between 
users and nonusers, no blood-coagulation assay at  the  p rese nt time is considered 
a test  for  prediction or confirmation of t he  clinical diagnosis of thromboembolic 
disease. (Alexander, B .: Blood coagulation and  thrombotic dise ase; Circ ula
tion, 25 : 872, 1962. Wessele r, S .: Stas is, hyperco agulabi lity and throm bosis ; 
Federat ion Proceedings, 22: 1366-1370, 1963.)

2. Estimates of the incidence of fa ta l pulmonary  embolism among women, 15- 
44 years of age, not  pregna nt nor in the puerpera l sta te,  in the  United Sta tes 
in 1963 ar e shown below:

D ea ths
perAge (years) : mil lion

15-19_______________________________________________________  2
20-24_______________________________________________________  6
25-29_______________________________________________________  10
30-34_______________________________________________________  12
35-39_______________________________________________________  18
40-44_______________________________________________________  22

15-44_____________________________________________________  12
These est ima tes were obtained by including in the num era tor  death s a ttr ibu ted  

to pulmonary  embolism and  infa rction (ICD 465) plus the dea ths assigned to 
antecedent causes w’hich rar ely  lead to dea th except  by pulmonary embolism 
(ICD 463, 464, 466) and  inclu ding in the deno minator  only women who are  
nei ther  p regnan t nor  in the  puerperiuin .

The estimates shown above are necessari ly rough because the total  number 
of pregnancies  is not  known.* 1 I t is believed, however, th at  they represen t the 
level and trend of m ortali ty with  sufficient  accuracy for  the purpose at  hand.

Age-specific dea th rat es  from cere bral embolism and thrombosis (ICD 332) 
among women, 15-44 y ear s of age, in the  United Sta tes  in 1963 were as follows.

1 I t was assumed th at  one-sixth of a ll pregnancies in the  United Stat es or approximately
1 million were term inated by spontaneous fet al wastage, and the  same number by illegal abortion.



POPULATION CRISIS 1299
Deaths
perAge (years)  : million15-19____________________________________________________  120-24____________________________________________________  225-29____________________________________________________  230-34____________________________________________________  435-39____________________________________________________  940-44____________________________________________________  15

15-44___________________________________________________ 5
It should be realized that mortali ty stati stics  for this group of conditions are probably unreliable. This is in pa rt because the classification of causes of death is based upon what is considered the underlying cause. The certifying physician’s judgment and the care  which he takes  in recording these underlying causes are variables which cannot at present be assessed. Thus, for example, we do not know how often he fails to record on the death certificate such underlying causes as surgery, the puerperium, trauma, hear t disease, and hypertension when these are present.
In spite of the limitations of sta tistics based on death  certification, it is pertinent to compare the reported number of deaths  from thromboembolic disease among women taking oral contraceptives with the  number that  might be expected from the above statistics . If, among women taking  steroid compounds, the reported number of deaths  is significantly greater,  a causal relationship is suggested.
3. The number of deaths  attributed to diseases of the veins (ICD 460-468), most of which are dea ths from pulmonary embolism, and the corresponding death rates  among women of reproductive age in the United States increased substantially from 1950 to 1964. However, parallel increases of equal magnitude have occurred among males, suggesting tha t the upward trend reflects changes in diagnostic practice, death certification, or causes applicable to both sexes.Death rates  from cerebrovascular accidents (ICD 330-334) have increased among nonwhite women (fewer of whom use oral contraceptives than white women), but have  not changed among white women.
4. The pharmaceutical indus try has estimated the numbers of women taking oral contraceptives, based on the numbers of table ts distribu ted in the United States. The approach is stra igh tforward : Since each user takes 20 table ts per cycle and the average woman has 13 cycles per year, the number of tablets sold, divided by 260, gives the average number of users during the year. The following estimates have been prepared by th is method fo r the period 1961-65:

1961 ____________________________________________________  408,0001962 ____________________________________________________  1,187.0001963 _____________________________________________________ 2, 235, 0001964 _____________________________________________________ 3,950,0001965 _____________________________________________________ 5,000,000
5. Another estimate of the number of women taking oral contraceptives is based on the responses of a nationwide sample of about 5,600 married women, interviewed in late 1965 (Westof and Ryder, 1966). According to this survey, about 3,800,000 women were using oral contraceptives  at  the time of the interview and an additional 2,600,000 had been tak ing them previously but had stopped medication, with or without the  intention to resume use at a la ter date.The difference between the industry estimate (5 million in 1965) and the survey estimate (3,800,000) may be explained, at least in part, by the inclusion of several categories of women in the former but not in the latter . These are : (1) Married women over 45; (2) unmarried women; and (3) women for whom steroid compounds have been prescribed for therapeutic reasons but who do not know the nature of the medication. In addition, it is possible th at the industry estimate  is inflated by the growth of inventories in the hands of dist ributo rs and/ or retailers . On the other hand, some of the women interviewed in the survey may have withheld the relevant information.
6. Oral contraceptives are much more widely used among younger than among older women. According to the 1965 survey, 26 percent of marr ied women under 30 years of age were current users, compared with 8 percent of those over 30. Among the current users, two out of three  were less than 30 years old and two out of five were less than 25 years old.
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7. In August 1962, some 275,000 let ter s were sent by the G. D. Sear le Co., 
makers of Enovid, to physicians, druggists , and other per tinent  persons thro ugh
out the United Sta tes  requesting  t ha t “any thromboembolic occurrence in women 
receiving Enovid  be reported to us and  to the  Food and  Drug  Adm inis tra
tion.” 2 In the fal l of 1965, a survey  of the  dea ths  so repo rted to the  FDA 
indicated gross underrei>orting. Accordingly, in Janu ary 1966, arra nge ments  
were made for Dr. Schuyler Kohl, professo r of obstetric s and  gynecology at  
the Dow nsta te Medical Center of the  Sta te University of New York, to vis it all 
pharmaceutica l firms marke ting o ral contrace ptives and make a thorough investi
gation of the dea ths repor ted a nd othe r pertin ent  facts .

Dr. Kohl’s report, which is included  in appen dix 6 (p. 1322) confirmed the 
ear lie r impression of the  Committee  in respect to und erre por ting  o f dea ths.  In 
fac t, he found the  magn itude  of und erre por ting  to  be so gre at as to  preclude 
drawing any  conclusions from these  data.  The evidence  was  clear th at  the  
pha rma ceutica l firms concerned reported promptly any adverse  reac tions of 
which they  were noti fied; the  breakdown of this voluntary  system of reporting  
was caused  ra ther  by the inadequate info rmation  about dea ths  on the  pa rt of 
phys icians and other persons who were relied  upon to rep ort  adverse  reactions.

8. Tak ing into  account  the preponderance of young women among those using 
oral  contraceptives, one would expect for each million  user s about 14 fa ta l 
cases of thromboembol ic disease per  year, including 10 deaths from pulmonary  
embolism a nd 4 dea ths  from  cerebral embolism and thrombosis . Hence, t he  num
bers of dea ths expected in 1962 on the l>asis of the indust ry est ima te of users  
(1,187.000) would be on the ord er of 12 and 5, respectively. I t would seem 
prudent, however, to reduce  these  figures  to, say, 10 and 4, respectively, to a llow 
for a possible inflation of th e estim ated  number of users.

According to the info rmation  obta ined  l>y Dr. Kohl, 20 de aths from all causes 
were rep ort iti  to the manufac turers  (and subsequent ly to the  FDA) as having  
occurred among user s of oral contrace ptives in 1962. Of these, only 13 were 
due to “idiopath ic pulmonary embolus” ; th at  is, to an embolus withou t any 
demonstrable  pred isposing factor. This figure (IS ) is larger tha n the  expected  
number of d eat hs from pulmonary embolism alone (10),  but  the difference is not 
sta tis tically significant. This rela tion ship of repo rted to expected dea ths  in 
1962 is vir tua lly  the same as found by the Wright Committee which used the 
same or  very  sim ilar basic da ta and a comparable procedure. (Re por t by the  
ad hoc Committee for  the  Eva luat ion of a Possible  Etiologic Relation With  
Thromboembolic Conditions,  subm itted  to  the Commissioner of  FDA, HEW).

9. It  would appear, then,  that  the intense effort  of 1962 produced about as 
many reports  of fa ta l eases  o f pulmonary embolism among users of o ral  con tra
ceptives as would be expected on the basis of the  exper ience of the  general 
female population of reproduc tive age. It  will be noted, furth er,  th at  the num
ber of women tak ing  oral cont raceptives increased  more than  four fold  from 
1962 to 1965. The survey  est ima te for  the  la tte r yea r (3,800,000 use rs) implies 
38 expected  dea ths  from pulmonary  embolism. Acceptance of the  indust ry est i
mate  (5 mill ion users) would raise this  figure to 50 deaths.

Even withou t any causal rela tion ship whatsoever it would be expected  that  
the  numbers  of reported dea ths  among women tak ing  oral  cont race ptives would 
augm ent proportiona lly with the increasing numbers of users. This, however, 
was not  t he  case. The number o f repor ted dea ths due to unexplained pulmonary  
embolism in 1962 and 1965 were the  same (13).

The da ta  derived from morta lity  stati sti cs  are not ad equ ate  to confirm or refu te 
the role of ora l cont race ptives in thromboembolic disease.  They do, however, 
suggest th at  if oral  contraceptives act as a cause  they  do so very infreque ntly  
relativ e to  t he  number of users. The  task force believes, never theless, th at  the  
only way in which th is  ques tion can  be answered definitively is thro ugh  well- 
contro lled epidemiological studies.

COPY OF LETTER FROM G. D. SEA RLE & CO.

August 7, 1962.
I mportant—Drug Caution .

Dear Doctor : We are address ing th is  l et ter to you in keeping with our  policy 
of bring ing to you all  of the  pertinent fac ts concerning our prod ucts  and  as a 
response to recent publ icity  dealing with the  occurrence of thromboembolic 
phenomena coincident with women receiving Enovid.

1 “Drag Caution” let ter  appended.
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Since its introduction there have been reported to us as of this date 28 cases 
of thromboembolic disease in the more than 1 million users of Euovid in the 
United States. Among these were 10 cases of pulmonary embolism, 5 of which 
were fatal . In addition, there are press reports of four cases, including one 
death from the United Kingdom.

In some of these one or more of the usually accepted inciting causes of 
thrombophlebitis were evid ent ; in some they were not.

Reports to the m anufacturer  do not reflect the  accurate incidence of reactions 
and the available stati stics  are not adequate to determine whether or not there  
is a causal relationship, but caution requires consideration of this possibility.

It  must be remembered tha t pulmonary embolism can occur without discern
ible inciting cause and without preceding periphe ral thrombophlebitis. Never
theless, ca reful studies by investigators experienced in the measurement of the 
extremely complex factors involved in the clotting mechanism are continuing, 
including an evaluation of the role of fluid accumulation sometimes seen after 
Enovid administ ration. This will be rei>orted in a technical bulletin at an early  
date. At the present time the available laboratory data neither  prove nor dis
prove a causal relationship between Enovid administration and the occurrence 
of thrombophlebitis.

The cases of thrombophlebitis reported to us have usually occurred early in 
the course of Enovid adm inistra tion and at the lower dosage level. Experience 
based on patients  taking Enovid a t higher doses has not demonstrated any dose re
sponse relationship.

Physicians should be as ale rt to the possible occurrence of thrombophlebitis 
in patients to whom Enovid is prescribed as they are in patients  taking other 
medication.

The above fac ts should be given parti cula r atten tion if Enovid is considered 
for adminis tration to patien ts with thrombotic disease or a history of thrombo
phlebitis.

We request tha t any thromboembolic occurrence in women receiving Enovid 
be reported to us and to the Food and Drug Administration.

Sincerely yours,
(S) Irwin  C. Winter,

I r w in  C. W in t e r , Ph. D.. M.D.,
Vice President,  Medical Affa irs.

A ppen d ix  2
R epor t of  t h e  T a sk  F orce on C arc in ogen ic  P ote nti al 

R. B. Scott, M.D., Chairman
The available prevalence and incidence rates of cancer of the uterine cervix, 

cancer of the endometrium, and cancer of the breas t were reviewed in order to 
establish, as near  as possible, the expected normal rates for these cancers in 
the human female.

All of the published and submitted data  on patien ts who have received any 
of the estrogen-progestogen combinations for contraceptive purposes over a 
period of time were reviewed.

The animal experiments, published and some unpublished, using these hor
monal agents, or simila r agents, as they rela te to the production of malignancy 
or the influence on an existing malignancy, were studied.

The following observations and conclusions were mad e:
ca nc er  of  t h e  u ter in e  cervix

Dysplasia, carcinoma in situ, and invasive cancer were considered. The im
portance of the geographic location and of the socioeconomic level of the popu
lation sample were very eviden t: for example, the prevalence of carcinoma in 
situ and invasive concer in  Puerto  Rico was almost six times that  of a Metro
politan New York group composed of women, for the most part, from a higher 
socioeconomic level. Another important facto r was the average age of women 
showing these chan ges; roughly 35 years for dysplasia, 40 years  for carcinoma 
in situ, and 47 years for invasive cancer.

The da ta from the various study groups using contraceptive pills were difficult 
to analyze for the following reasons.
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1. Initial cytological status was not given in many instances and in others patien ts with suspicious or positive Papanicolaou cytology were admitted to the study.
2. The various methods of collecting cytological specimens and the personal equation in reading and reporting any changes make standardiza tion of data difficult.
3. The frequent absence of histopathology afte r cytologic suspicion was found.4. The preponderance of patients in the  age group before 35.
5. The relatively small number of patients  followed regular ly and thoroughly for 4 years or more.
In the data submitted there is no evidence of any increased incidence of premalignant or malignant changes in the uterine cervix which could be at tributed  to the use of the contraceptive  pills in this relative ly short time interval. Any valid conclusion must await accurate data on a much larger group of women studies for at least 10 years. Also, in the data, there is no evidence to support the statement which has been made—that the use of the contraceptive pills may have a protective effect against the development of malignancy of the uterine cervix.
One study, in need of supporting evidence from other investigators, may be significant. This study showed an appreciable increase of coccoid bacteria. Trichomonads, and fungi in women using contraceptive pills for a year or more compared to a matched control group. This alteration  in the microbiological content of the genital tract might be related to the use of the pills and could account for some increase in such cytological reports as atypical  cells or class 2 Papanicolaou.

UT ER INE ENDOMETRIAL MALIGNAN CY

Endometrial carcinoma is primarily a disease of the postmenopausal years and only 5 to 8 percent of these occur before the age of 40.
In the data submitted the paucity of endometrial biopsies as a routine followup procedure, the limited number of women more than 40 years of age, and the short  duration do not permit drawing any conclusions relative  to the  effect, either  adverse or beneficial, of these contraceptive pills on endometrial malignancy.There are numerous studies which suggest a preponderance of estrogenic influence, either  endogenous or exogenous, in women who subsequently develop endometrial adenocarcinoma. A cause-and-effect relationship has by no means been established. All women receiving estrogen therapy  must be followed with the utmost care and thoroughly investigated at the slightest suspicion; the advice to adminis ter a progestogen periodically to women receiving estrogen, in order to allow periodic “withdrawal” bleeding on the basis tha t it “prevents” endometrial cancer, is not valid either on a theoretical basis or on the basis of the very limited number of postmenopausal patients  so treated.
The use of progestogens in the treatment of adenomatous hyperplasia and carcinoma in situ of the  endometrium is under investigation in several centers. At the present time no conclusions can be drawn. There is clinical evidence of some palliative benefit, but not cure, from the administration of large doses of progestogens in about one-third of the patien ts with metastatic endometrial cancer.

BREAST CANCER

The morta lity rat e of cancer of the female breast in the United States has remained remarkably stable since 1930. The incidence of cancer of the breast rises with age. Inasmuch as contraceptors are in the younger age groups, very large samples will be necessary to detect an association if one exists.
In the published reports of women receiving contraceptive pills for variable periods of time there  are no observed eases of breast cancer. The FDA files contain one recent instance of a woman, age 44. with  a  history of previous cystic disease of the breast, who was shown to have a scirrhous  carcinoma of the breast after 7 months of cyclic estrogen-progestogen. In the limited data  available, wi th the preponderance of relative ly young women and the uncertainty as to the completeness of followup breast examinations, no conclusions can be drawn as to the relationship between the use of the contraceptive pills and cancer of the breast.



PO PULA TIO N CR IS IS 1303The anim al studies , to be mentioned late r, and certa in clin ical observat ions indica te the need for  a high index of suspicion and contin uing aler t observation and studies. The acceleratio n of growth of cert ain exis ting  breast cancers by the admi nistr ation  of estrogens has been noted. Many  instances of breast cancer have been reported in males receiving larg e doses of estrogens for prostati c can cer ; altho ugh this  is not proof of the inciting  of breast cance r by estrogens, it is strong ly suspiciou s. Any  relations hip of progesterone or the progestogens to breast  cance r is not clea r. One recent clin ical  study of breast biopsies in a limit ed number of women on the contrace ptive pills  revealed an increase in the amount  of intra lobu lar and perilob ular fibrosis as compared to controls. The significance of this is not cert ain and the finding needs confirmation to accept.
OTH ER  M A LIG N A N C IE SMalign ant  lesions in the pitu itar y, kidne ys, ovaries, and bone marrow have been found in animal studies  aft er  treatm ent with  certain of the sex hormones, but at  the present time there are no human coro llari es. The  FD A  files contain  one instance of mali gnan t melanoma found during the administ ratio n of contrace ptive  p il ls ; this is favora bly  coinciden tal, but the alter ation s of melanin distrbution during pregnan cy and in some patie nts receiv ing contra ceptive pills are well known and therefore a relat ionship cannot be entire ly dismissed.

A N IM A L  STU DIE SSex  steroids,  partic ula rly  estrogens, have been shown to produce mal igna nt lesions and to advers ely affect exis ting  ones in the mouse, rat , rabbit, hamster, and dog. These neoplasms have been in  vario us organs  and organ systems such as the cerv ix, endometrium, ovary , breast, testi cle, pituitary , kidne y, and bone marrow. The observations in anim als using progesterone and the nevver pro- gestrogens have been con tradic tor y; however, these agents alone and in combinatio n with  other sex steroids have promoted tumor forma tion or not prevented it  in a few instan ces. A  recent examp le is a 52-week study of  six dogs which received massive  doses of a combina tion of mestranol and ethynerone (MK-665—an exper imental progestogen)— four  of the dogs developed mammary les ion s; one, a carcinoma in situ with early  invasio n; one, a carcin oma in si tu ; one, an atypical hyp erp las ia; and one, a begign intr adu ctile  papill oma. The decision of the F D A  to discontin ue clin ica l trials  of this  agent and advise  furt her  anim al studies was a correct one.Ani mal  studies  in which certa in susceptible strains and species are used and the dosage, excessive and continuous, cannot be transferr ed exa ctly  to human expec tancy. Never theless, a warn ing is there and a so-altered endocrine environmen t in human tissues migh t result in an abnormal expression or potentiatio n of growth.
RE CO M M EN DATI ONS1. The more extensive use of dogs and nonhuman primates in the anim al testing of these drugs.2. To test  the presen tly approved contraceptive pills,  if  this has  not been done, for  mamm ary effects in dogs.3. Encourage  research in long-term admi nistr ation  of estrogens and other sex hormones in low and interm ediate doses to nonhuman primates.4. Continue the study  groups on contra ceptiv e pills  in order to obtain more long-term data. Assu re tha t the patients in those study groups are regu larly  and adequ ately examined and tested and that  abnormal findings are immediately reported.5. Continue the war ning tha t the contraceptive pills  are contr aindicate d in the presence of genital or breast malignan cy and to extend this contr aindication to any suspicion of gen ital  or breast malignan cy.6. To estab lish at  least two long-term study gro ups: one on the contra ceptiv e pills and at leas t one con trol group. The minimum number in each group should be 20,000 women and the term of study for  each group no less than 10 years.  These studies must be with in a reasonably stable  populat ion and geogra phic area.  These are the minimum number required to asce rtain  a 2x chang e of genital and breast cancer  incidence rates  with 5 percent acceptable risk  rate.



1304 POPULATION CRISIS

Table I.—Cervical carcinoma— Initial  s cre ening1

N u m b er o f 
w om en

N u m b e r of 
ca nc er s

R a te  p e r 
th ousand

In  s it u In vasiv e
ca nc er s

2 May o C linic , R och est er , M in n____ 139,503 987 7.1 897 ( 6. 4) 90 ( 0. 7)3 O hi o S ta te  U niv ers it y , C o lu m bus,  
O h io ...................................... ............... 113,758 388 3.4 213 ( 1.9 ) 175 ( 1.5)

4 M em phi s,  T e n n ____ _______ _____ 108,136 724 6. 7 393 ( 3. 6) 331 ( 3. 1)
5 W isco ns in  S ta te  L abo ra to ry , M ad i

so n ________  _________  ______ 65,163 548 8. 4 195 ( 3.0) 353 ( 6. 4)
6 M ec kl en bu rg  C ou n ty , N .C _______ 48,697 412 8. 5 290 ( 6.0) 122 ( 2. 5)7 San  Dieg o, C a li f____ ____________ 33,746 336 10.0 259 ( 7.7 ) 77 ( 2. 3)9 H ono lu lu , H aw aii ________________ 24,182 134 5. 5 51 ( 2.1 ) 83 ( 3. 4)10 S tr ang  C li n ic ................ ................... .. 19, 462 48 2. 5 46 ( 2.4 ) 2 ( 0. 1)

12 F lo y d  C o u n ty . G a .............................. 17,761 84 4.8 56 ( 3. 2) 28 ( 1.6 )11 Lo s Ang eles , C a l if .. ............................ 19,192 145 7.6 97 ( 5.1 ) 48 ( 2. 5)14 P u e r to  R ic o .. . . . .  ____ 8,435 119 14.1 67 ( 7.9 ) 52 ( 6. 2)
8 M et ro po li ta n  H osp it a l,  N .Y .— 

S ed li s .......... ............ ............... ............. 27,226 123 4.5 71 ( 2.6 ) 52 ( 1.9 )
15 T ij u an a , Mexico.................................... 2,161 51 23 .6 25 (11 .6) 26 (12.0 )
13 K ansas—H ell w ig . _ _____________ 10,197 96 9. 4 52 ( 5.1 ) 44 ( 4.3)
1 V an co uver , B ri ti sh  C o lu m b ia ......... 322,352 2,156 6.7 1,228 ( 3.8) 928 ( 2. 9)

T o ta l............................. ............... 959,971 6,351 6. 6 3, 940 ( 4.0) 2,41 1 ( 2.6)

1 A d ap te d  from  D ay , E , ta b le  4, p . 1193, C lin i.  O bst . and  G yn ec ., 4: 1183-1198, 1961, w it h  a dd it io ns.

Appen dix 3

Report op th e Tas k F orce on Metabolic E ffe cts 

E. M. Delfs, M.D., Chairman
pitu itar y-ovarian fu nc tio n

The controversy as to whether oral contraceptives inhibi t a t the pituitary or at the ovarian level appears now to he resolved. Diczfalusy (1965) and his group present convincing evidence tha t these compounds inhibit at the pitu itary  level and tha t they interfere predominantly with the synthesis and /or  release of LH rather  than FSH. Similar results have been obtained by Lin (1964), Martin (1961), Taymor (1964 and 1965), and Ryan eta l. (1966). The differences in these results and those obtained by Loraine and others are probably related to differences in methodology. Diczfalusy’s group employed techniques for estimation of LH and FSH individually whereas Loraine’s conclusions tha t progestational  compounds inhibit ovulation without affecting HPG excretion were based on a method for determination of total  gonadotrophic activity. Furthermore, in Diczfalusy’s study, oral contraceptive steroid combinations were administered simultaneously with courses of HMG or HHG followed by HGG. Results showed tha t administration  of these compounds in dosages three  times higher than those used for ovulation inhibition did not interfere with the ovarian reaction to exogenous gonadotrophins.
Available evidence indicates tha t resumption of ovulation after cessation of oral contraceptives is prompt, occurring in 4 to 8 weeks in most cases. In a few women, amenorrhea persists for 6 months or more. This is not  unlike the occasional protracted anovulation following pregnancy or lactation . Fert ility is the best indicator of adequate pituitary-ovarian  function. Goldzieher (1962) reported 62 percent success in the first cycle in women discontinuing medication with intent  of becoming pregnant, which compares favorably  with the 34 percent conception in the first  cycle afte r stopping mechanical or chemical contraceptives noted by Tietze (1959). Pincus (1964) found a pregnancy rate of 233 per 100 years of exposure afte r oral contraceptives were discontinued as compared with a rate  of 17 before use in the same women. Pregnancy outcome was satis factory  with no significant increase in abortion, prematurity, abnormality, or developmental anomaly—Pincus (1964), Rice-Wray (1965).
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Table I. — Comparison of ACTH response during  and af ter therapy

P a ti e n t
D uri ng  th e ra p y A fter  th e ra p y D if fe re nce  (m g. )

C ontr o l A C T H C ontr o l A C T H Befor e A ft er

E . J ________ ________________ 4.6 19.6 9. 3 27 .3 15.1 18.0
H . L _______ ______ ________ _ 5.9 9.1 4.4 14.5 3.2 i a i
A. D __________________ _____- 3.6 5.7 5. 3 14.4 2.1 9.1
Q . E ___ ____________________ 2. 0 8. 6 8. 8 28.6 6.6 19.8
I t .  L ................................. ............... 6.4 10.1 6 .0 14.0 3.7 8.0
P . S _________ _____ _________ 5.9 9.3 7.5 23 .0 3.4 15.5
J . W _____ __________________ 3. 7 11.6 7. 0 18.4 7.9 11.4
A. B ________________________ 8.1 10 .2 6.1 31.4 2.1 25.3
C . I I ......... ............... - ..................... 1.1 9.6 13.6 17.1 8.5 3. 5
O . R ________________________ 3. 0 17.5 7.7 19.7 14.5 12 .0
A. K . „  _____________________ 3.6 6. 5 12.8 16.3 2.9 3.5
N . H ......... ......... ................... ......... 2.6 10.5 5.6 17.9 7.9 12.3
M ea n----- ---------- --------------------- 4.2 10.6 9 7.8 2ft  2 6.4 12.38

F ro m  Lea ch  an d  M argu lis .

Long-term effect (beyond 6 to 8 yea rs)  of oral  cont raceptives on the pituitary- 
ova rian  interrela tion, on normal ity and dur ation of ovarian  funct ion, and on 
fer til ity  thro ugh out  the  reproductive  span is not  known. Answers will requ ire 
long-term physiological stud y and complex sta tis tical control.

PIT UIT ARY-A DRENA L FUNCTIO N

Oral contrace ptives have been observed to produce increased cortisol-binding 
by serum  proteins  bu t ur ina ry excretion  da ta  for  17 hyro xystero ids and 17 
ketostero ids have been equivocal. Recen t work seems to cla rify  the  effect on 
pituitary -ad ren al function. ACTH act ivity was studied dur ing  progestin trea t
ment by Leach and Margulis (1965). Pa tie nts had been on oral  cont raceptives 
for  2 yea rs or more. The 17 hydroxysteroid excre tion was determined during 
the rapy and  af te r metopirone, then af te r ACTH. A reduced  responsiveness to 
metopirone was found dur ing  prolonged OC therapy  but  th e response to adminis
tered ACTH was not affected. The autho rs inferred th at  th e changes a re  rela ted  
to inhibition of pit ui tary  ACTH ra th er  than  alte red  adre nocortical activ ity. 
Responsiveness  to metop irone increased significant ly 2 months af te r medication  
was discontinued.

No rep ort s were found in which suppression of adr ena l act ivi ty resulted in 
impa ired response to s tress .

THY ROID  FUNC TIO N

In women tak ing  ora l cont raceptives the re is some var iab ility in response to 
thyro id func tion  test s. The major ity  show increase  in the  blood of thyroxine
binding globulin  (TBG ) and PB I and  decrease in Tr-RB C uptake  test . The 
PBI is usually  elevated 25-40 percen t above pre treatm ent level bu t may rise  into 
the hyperth yro id range . Hol lander et  al. (1963) showed that  the  PBI rises 
rapidly in the  f irst 7 days a fter  medication is sta rted, reaches a pla teau at  about  
20 days and remains  sta tionary for the  durat ion  of medication. After medica
tion is discontinued the tes ts ret urn to norm al levels in about 2 months. (Flor- 
sheim and  Fai rclo the—1964). Radio iodine s tudies are var iable a ud inconclusive.

These thyroid  effects are  secondary to estrogen increase of the binding pro
teins.  The changes seem to be comparab le to  those occurring in normal pregnancy 
and no clin ical evidences  of hyperthyroidism  have been reported.

If  TSH secretion is alte red  by oral  contracep tives , thi s may be masked by the 
increased thyroxine binding. No da ta  a re ava ilab le on thi s point.

CARBOHYDRATE METABOLISM

Data availab le for examination  suggests tha t the effect of oral  contrace ptive 
agen ts on ca rbohyd rate  metaboli sm may be unpredictable. Mechanisms of actions 
described are con trad icto ry and  complex. On the one hand evidence  indicate s
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th at  e strogens hinder the genesis of experime ntal diabe tes, reduce glycosur ia and in humans , may reduce insul in requirement. The proposed mechanisms of action include (a)  action  on the  pi tu ita ry  causing reduc tion in grow th hormone and (ft) action  on th e pancrea s caus ing islet  cell hypertrophy  a nd increased beta cell activ ity. Several reports  indicate th at  estrogen lowers fas ting blood sugar by approximately  20 percent in humans and  the  higher the  ini tia l value for  blood glucose the  grea ter  the decrea se with  estrogen . Some diabetics , mostly ma tur ity  onset type, show lower insulin needs when estrogens  are  given.
On the other hand diabetogenic effects have been described with respe ct to estrogens. This  may be an anabolic effect, the  increase d appe tite , increased die tary inta ke being the c ausativ e facto rs. However, an increase  in protein bind ing of insulin  with a reduction  in  the percentage of  biologically  ac tive  ci rcu lating insulin has  not been excluded. The rela tion ship of estrogens  to elaborat ion of binding prote ins is well recognized. This is of course dependent upon an intac t liver  function. Estrogen s may stim ula te production  of an ter ior  pi tuita ry  ACTH and indi rectly increase the  product ion of adre nal d iabetogenic s teroids but  aga in, increased cortiso l binding could offset thi s effect. Kitay found th at  a fte r gonad- ectomy female rat s responded with an increase  in  body and  pi tui tar y weigh t and a decrease in adrena l weight. Treatment with est rad iol  caused an increased secretion of pituitary  ACTH a nd a n increase  in a dre nal  weight.
In view of these  opposing actions  a case could be made for  either a favo rable or an unfavorable effect of dru gs contain ing estrogens upon patients  w ith a dia betic disthesis. It  seems important to dete rmine whethe r the  ba lance  of the sum of these  bioloric effects is dele terious  or favo rable in women predisposed to diabetes.
Adverse  effect of the  progestins upon carb ohy dra te metabol ism repo rted in severa l recen t communicat ions ind icate a potentia lly serious problem, if valid. In con trast to less prevale nt cond itions in which cause  and effect relatio nsh ip to treatm ent is difficult to assess,  diabetes  is a common health hazard. Fu rthe rmore, the  estimated preva lence  ra te  in the  United Sta tes for  1959 (Remein) was 16.9 per 1,000 w ith cases  about equal ly divided  between cases of known diabetes and  cases prev iously unsuspected. The unrecognized group deserves pa rticu lar  attent ion . If  the  c ur rent  concept of the  genesis of diabetes is accepted,  i.e., tha t a genetic predisposition is presen t from conception and  tha t stre ss situ ations  can  precip ita te its  appearance or agg rav ate  the exis ting condition , then individuals with  a family his tory of diabe tes, an obst etric record suggestive of this diso rder  or labora tory evidence  o f reduced carb ohy dra te tole ranc e war rant  special study .Investigat ions to date reveal  the fo llowin g:
Javier  found reduced glucose tolerance  in 40 percent of women on ovulatory suppres sants.
Gershberg  and  coworkers perfo rmed  glucose tole rance tes ts in women tak ing  Norethynodrel with  mest ranol , 47 of whom had no family h isto ry of diabetes and  12 had  a posit ive fam ily his tory  for  d iabetes. The instance of abnormal glucose tole rance in each group was a s fo llows :

Table II  
[In percent]

History Fasting 1 hour 2 hours

Negative.........................
Positive___ _________ 8

17
17
33

43
58
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Spellacy is studying the  plasm a insu lin levels and  response to intravenously adm inistered  glucose loads. In  a pre liminary report on 25 normal women, the mean values were as fol low s:

Table II I

C ontr o l D ru g  R xd

F 2 2

M ea n G lu co se  m g. %

79 196 125 75 81 215 147 76

M ea n In su li n  u U /m l.

18 62 39 16 25 76 52 23

The difference between the  control and  the  tre ate d groups show high er value s for  both glucose and  circulatin g insu lin at  each time int erv al of the  tes t but  the differences are slight and  the  top normal values are not  sta ted  in the report. Diabetic suspects were not included.
Individual case reports (Paro s) of pat ien ts with  known diabetes  have shown increased  insu lin demand while  on ora l con trace ptives with re turn  to previous insu lin dosages a fter  withdrawal.
There is urgent  need for  a deta iled  stud y of carboh ydrate  metabolism in a much larger  group of norm al women and  in a group of genet ically predisposed women before, dur ing  and af te r the  use of ora l contraceptives. The  following ques tions  need to be a nswe red:
Are ora l contrace ptive agents capable of induc ing diabetes  in normal  subjec ts or do the  few instances in which  a signi fican t abnorm ality was found in the glucose tole ranc e of control subj ects  indicate a genetic predisposition about which the pa tient has  no knowledge?
What is the  incidence and  the magnitude of reduced  carbohydrate tole ranc e in genetically  predisposed individuals  af te r prolonged use of ora l contrace ptive agents as compared with the  responses in genetical ly predisposed individuals  during the same period of time if no ora l con traceptives are  adm inis tered?
If  an abnorm ality is found in carboh ydrate  tole ranc e or in insulin act ivi ty in either the control or the  tre ate d predisposed group, is it  of a tem porary na tur e or can permanen t diabetes be induced by prolonged  use of these agen ts?These  a rea s have  been s tudied with respect to the diabetogenic effects of pregnancy and sim ilar techn iques should be app lied to the diabetogenic effects o f ora l contraceptive agents.
The following study is proposed  :
Subjects .—Study p atient s will include women with  a fam ily his tory  of diabetes , an obs tetr ic record of large or stillborn infant s, an abno rmal glucose tolerance tes t dur ing pregnanc y which re tur ns  to norm al pos tpartum  and  those  with a normal glucose to lerance  te st but abno rmal corti sone  glucose tole rance tes t in the nonpregnant  sta te.  These  will be matched with a group of normal women in whom family his tor ies  and  obst etric records are nega tive for  diabetes  and the sta ndard  glucose tolerance  tes t dur ing pregnancy or the  cortisone glucose tole rance tes t in  the nonpregnant  s tat e is normal .
Methods.—Pre tre atm en t values for  blood glucose and for  circ ula ting  insu lin will be determined in the  fas ting sta te  and at 1, 2 a nd 3 hours af te r a 100 gm. glucose load. The Somogyi-Nelson method for  blood glucose and the  Grodsky and  Forsham immunochemical assay for  total  extracta ble  insu lin will  be used. The stud y patients  will be divided into two groups. Oral  contraceptive agents will lie adm inis tered to one ha lf the  tot al number of study pat ien ts. An in traute rine device or, if they choose, no contracep tives  will be used in the other half of the study group. Glucose tolerance  te sts and insul in assays  wil l be performed
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daring the course of t reatment at intervals corresponding to 3 months, 6 months, 
and 12 months. Tests will be repeated at 1 week and at 3 mouths i>osttreatment. 
All subjects in the control group will receive oral contraceptive agents.

Pretreatment, interval and posttreatment tests  will be identical with those 
performed in the study groups.
Comment.—Based on experiences with the study of carbohydrate metabolism 

during pregnancy it is evident the study group requires a group oriented control. 
Some of the diabetic suspects with relatively minor derangements of the glucose 
tolerance curve during pregnancy have progressed to an overt diabetic state  
spontaneously. It  is now known how important an influence pregnancy exerts 
in hastening the clinical appearance of the disease or whether it does so a t all. 
It  is quite possible tha t stress hyperglycemia may develop in either of the two 
groups of study patients. If permanent  hyperglycemia or abnormal insulino- 
genesis should be induced in normal patien ts by the use of these agents, current 
concepts of “prediabetes” may need to be revised.

LIVER FUNCTIO N

The question of oral contraceptives and the liver has been reemphasized by 
reports of Eisalo et al. on postmenopausal women who develop deranged func
tion tests and (occasionally) jaundice on medication. Subsequently, Eisalo has 
made similar observations on younger women. A number of other workers in 
the past 2 years have reported altered  liver function tests, especially the B.S.P. 
and serum transaminase. A few investigators have not corroborated these obser
vations. Thirteen cases of jaundice have been reported in women taking oral 
contraceptives in which the relationship  to the medication seems clear. The clin
ical courses and laboratory findings were simila r to cholestasis of pregnancy. 
Liver biopsy of several showed changes of cholestasis and some hepatocellular 
damage. A quarter  of the jaundiced women had previously had cholestasis of 
pregnancy, which suggests an inborn metabolic error  or sensitivity reaction.

In summary, there have been no hepatic deaths reported, but an occasional 
woman develops clinical jaundice associated with definite though mild liver 
damage. It  seems likely tha t such cases are more f requent than have been re
ported. Some degree of liver stress is present in many women on ora l contracep
tives, as evidenced by deranged function tests. These derangements are an 
exaggeration of mild alterations seen in some pregnant women. They regress 
when medication is stopped. Women who have had cholestasis of pregnancy or 
who have familial, congenital, or acquired defects of b iliary secretion are most 
vulnerable. This may be an acceptable degree of abnormality but would seem to 
warrant  fu rther sequential study and reporting of cases of clinical jaundice and 
a continuation of caution in labeling.

LACTA TION

Oral contraceptives in the higher doses (5 and 10 mg. of progestogen) tend to 
decrease or stop lactation in many women in the first or second cycle of use. 
(Satterthwaite & Gamble 1962; Rice-Wray 1963.)

Breas t enlargement may occur in the nursing infant s when the mother takes 
oral contraceptives. (Curtis, 1964.)

In experimenta l animals, administration  of sex steroids to the newborn may 
affect the  “female pat tern’’ or “male p atte rn” of the development and result  in 
sterili ty in the adul t animal. The human infant appears to have bette r protec
tive mechanisms and there  is no evidence of such a steril ity effect in the  human 
at the present time.
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MA SCUL INI ZA TIO N

There is clear evidence that  the oral contraceptive agents can cause congenital 
malformations of the female genital tract when the fetus in u tero is exposed to 
these drugs during the first 16 to 18 weeks of gestation. Anatomic effects have 
been demonstrated in the experimental animal and in the human.

Experimenta l production of genital lesions in the rhesus monkey (Whar ton & 
Scott—11)64) was unequivocal. Norethindrone was given in relative ly large 
doses (25 mg. per day for 5 days per week) from approximately 30 days to term 
(160 days) . Eight of the ten fetuses were stillborn. All five females w’ere 
virilized; males showed a grea ter degree of cryptorchidism than expected. Six 
rhesus mothers treated with 50 mg. progresterone I.M. daily during the same 
period of pregnancy suffered no deleterious effects. All infant s were delivered 
alive at term (three males and three  females) and none showed genital  mal
formations.

In the human, there  is no evidence that progestins increase the risk of i nt ra
uterine death. There is considerable evidence for masculinization. Wilkins 
(1960-61) collected cases with masculinization, as follows:
Ethisterone ____________________________________________________ 34
N o re th in d ro n e ___________________________________________________________  35
Norethinodrel __________________________________________________  1
Tes to st er on e ____________________________________________________________  !• '
Pro ge st er on e ____________________________________________________________  -
Stilbestrol ____________________________________________________
No hormone therap y_____________________________________________ 10

T o ta l_____________________________________________________ 101
Jacobson (1962) trea ted 385 consecutive pregnant women with norethindrone

and observed maternal masculinization effects in 5.5 percent and fe ta l virili za
tion in 23.7 percent.

In summary :
Progestins exhibit potent iality for masculinization of the female fetus. Ana

tomic abnormalities are easily corrected surgically. Subsequent effect on repro
duction in the human is unknown. If any synthetic progestin is to be used in 
treatment of threatened or habitual abortion, consideration must be given to  i ts 
androgenicity for the fetus. The 19 noncompounds are contraindicated for such 
use.

Table IV.—Incidence of abnormal results of liver-function tests

T es t (no rm al values ) N um be r of 
su bjec ts

N um be r w ith  
ab no rm al  

re su lts  
(pe rce nt)

SC O T f35 un it s’) . . .  ___  ___________________________ 243 14 (5.8)
S G P T  (35 un its ) ________ ______ ____________________________ 243 18 (7.4)
Rili rn bin (1 mg./100 m l.)  _______________________________________ 202 0
Th ym ol  t u rb id it y  t es t (4 un its ) _____ _____________________________ 202 22 (10.9)
Alkalin e ph os ph ata se  (8 un it s)  __ __ _____________________ 199 4 (2)
B .S .P . r et en tio n te st  (< 5 p ercent  a t 45 min s. )___________________ ____ _ 12 5 (41.6)

From  La rson -C ohn.
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Appe ndix 4

Report of th e T ask  F orce on E fficacy 
K. Adamsons, M.D., Chairman

The following uses for which therapeutic  efficacy has been claimed were 
reviewed:

A. ferti lity  control
B. treatment of amenorrhea
C. tr eatment of dysmenorrhea
D. trea tment of endometriosis
E. trea tmen t of functional uterine bleeding
F. habi tual abortion
G. miscellaneous uses

(Note.—With the exception of subject A the comments perta in only to combi
nation preparations containing a progestat ional agent and an estrogen.)

a. fertility control

The efficacy of the older oral progesta tional agents in fert ility  control was 
considered exceptional when compared with that of other therap eutic  agents 
used in medical practice, such as antibiotics, analgesics and tranqui lizers. Even 
when all contraception failures are  considered to represent drug failure rather 
than patient failure in proper administrat ion of the drug, these cornpounds a re 
almost invariably effective. The more recently introduced sequential prepara
tions were also found highly effective in controlling ferti lity , although to a 
slightly lesser degree than  the progestat ional agents. The frequency of preg
nancies occurring while patien ts were receiving sequential preparations  averaged 
approximately  1.2 per 100 women years. It  was considered tha t a sufficient num
ber of patients have been studied up to 2 ^  years to just ify statistica lly valid 
conclusions. On the other hand, the group sizes representing patients tha t had 
been followed for up to 54 cycles were too small to  offer anything more than gen
eral impressions. It  is noteworthy that the frequency of pregnancies occurring 
wrhile on medication remained unchanged over the 2% year period, thus support
ing the contention tha t tolerance to or escape from the medication probably does 
not occur. The Committee commented on the terms “unwanted” and “unplanned” 
pregnancies used in the submitted materia l. Since the individual circumstances  
under which the  pregnancies occurred did not appear  to be known to the investi
gator, the use of these terms did not seem to be warran ted. From the stati stica l 
point of view, difficulties were encountered in the interpreta tion of “woman, 
years” since the value of large  numbers observed for a short  period is not com
parable to long term observations on a small sample. It  was also pointed out 
that the high efficacy of oral contraceptives may not be entirely due to suppres
sion of ovulation but may resul t from other mechanisms such as changes in 
cervical mucus and endometrium.

b. treatm ent of amenorrhea

The efficacy of oral contraceptives in the treatment of amenorrhea could not 
be readily ascertained by the mater ial available to the Committee because of the 
endpoint used. Successful trea tmen t was considered one in which uterine 
bleeding was accomplished following cyclic withdrawal of the medication. It  
was the opinion of the Committee tha t such an endpoint does not specifically 
measure the efficacy in trea ting  amenorrhea, since cyclic withdrawal  bleeding 
and menstrual periods are different biologic phenomena. If  efficacy in the 
treatment of amenorrhea is being claimed it could be based only on evidence 
tha t menstrual cycles are  establi shed following discontinuation of drug therapy. 
Such information was not contained in the submitted materia l. However, it 
was pointed out that if the objective of the therapeutic effort is to produce 
cyclic withdrawal bleeding in the amenorrheic patient,  the oral contraceptive 
drugs can be considered as efficacious since this endpoint was achieved in 80 to 90 percent of treated patients.

Additional information des ired :
1. Followup data on amenorrheic patients afte r discontinuation of the cyclic therapy  writh oral contraceptives.
2. Comparison with the frequency of spontaneous resumption of menstrual periods in similar patie nt material.
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C. TRE ATM ENT  OF DYSMENORRHEA

The comments perta ining to drug efficacy in the management of patients  with 
dysmenorrhea were similar  to those alluded to in the previous paragraph. The 
situation was even more complicated because of the difficulty to quan titat e the 
principal variable. Dysmenorrhea is known to disappear spontaneously and 
relatively “high cure” rates have been obtained with placebo preparations . 
No followup data were available in the submitted material, and thus, in reality, 
the reports pertained to the evaluation of pain during cyclic withdrawal bleeding 
rather than  during a menstrual period. The data suggests tha t in certain  pa
tients the progestational agent might be of value in the treatment of dysmenor
rhea. However, additional information is required before the therapeutic etn- 
cacy can be considered as demonstrated.

From the statistica l point of view the submitted mater ial was considered un
satisfactory because of the small number of patients in the individual series. It 
was surprising to find tha t a very small sample had been ut ilized in the study of 
such a common phenomenon. The members were cognizant of the difficulties 
in designing controlled studies, since placebo prepara tions do not provide con
traception, a fact tha t cannot be left undisclosed to the patient.

D. TREATM ENT  OF END OMETRIOSIS

In evaluating the materia l in which the diagnosis of endometriosis was estab
lished by histologic examination, the Committee finds a high therapeutic value 
of continued and prolonged (6 to 12 months) progestational  therapy in conserva
tive management of the affected patient. In the well documented cases it is 
reasonable to anticipate a favorable response in 75 to 90 percent. It must be, 
however, pointed out tha t recurrence might be expected in an appreciable pro
portion of patients afte r succession of medication.

In contrast , the therapeutic efficacy in subjects in which the diagnosis of 
endometriosis had been made on grounds of physical examina tion or history only, 
was uncertain.  Undoubtedly, this population contains a variety  of disease 
entities  such as residual pelvic inflammatory disease, adnexal pathology of non
inflammatory nature, etc., which are not expected to improve during therapy 
with progestational agents.

E. TREATM ENT  OF FUNC TIO NA L UT ERINE BLEEDING

The claims for therapeut ic efficacy in treatment of funct ional uterine  bleeding 
were met with similar criticism tha t applied to dysmenorrhea and amenorrhea. 
The Committee finds the pooling of a var iety of conditions summarized under the 
heading of “Functional Uterine Bleeding” inappropriate because the individual 
disease entities have specific and different etiologies. Thus, an overall efficacy 
index might not reflect the favorable results achieved in certa in categories or 
vice versa, and create the impression of therapeutic merit for disease entities 
which are not susceptible to therapy.

Irregular menstrual periods are expected to respond in a high percentage of 
cases to therapy if cyclic withdrawal bleeding is made synonomous to a men
strual period, whereas meteorrhagia might be and appears to be considerably 
more resistan t to the advocated therapy. Patients with hypermenorrhea appear 
to have shorte r periods and less blood loss when placed on cyclic therapy  with 
these compounds. Difficulty in constructing a meaningful endpoint for the 
various categories was apparent since most of the  functional bleeding abnormali
ties are known to be self-limiting.

F.  HA BITU AL  ABORTION

The Committee found no data to indicate tha t any of the oral contraceptives 
are effective in altering  the natural history of patients with habitua l abortion. 
Although the reasons for habitual abortion are not known, it appears tha t in a 
considerable percentage of cases it is due to a genetic defect in the embryo. 
These cases, in all certainty, would not benefit from steroid therapy. It was 
pointed out tha t clear distinction should be made between synthetic progestins, 
some of which have known androgenic properties, and the native product proges
terone when the ir use in the therapy of threatened abortion or habitua l abortion 
is considered.
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G. M IS CELLA N EO US U SE SThe value of oral contraceptives in the treatment of conditio ns such as menopausal syndrome, acne, chronic  vul var  infections,  psychot ic and emotional disorders could not be ascertained at present because of the preliminary natur e of the available reports.

SUM M ARYThe efficacy o f the older proges tationa l agents  in fer tili ty control is excep tional  and approaches unit y. The more recently  introduced sequential  prepar ations are also highly effective in reducing the incidence  of pregnancies althou gh with not quite the same degree of cert ainty as the progestat ional compounds. Regardi ng other uses, the efficacy is less certa in. Most studie s lack control and follow up data and, consequently, it is difficult to determine whether drug treatment resulted in a significa nt departure from the course expected from the nat ura l history of these frequ ently  self- limiting  disorders . Cons isten tly the phenomenon “ Cyc lic withdraw al bleeding ” is confused with menstr ual period which  is unwarranted.Pelvic endometriosis and hypermenorrhea, however, represent notable  exceptions. In these disorders , prolonged therap y appears to offer excellent pal liation and an occasional cure.
Appen dix 5

An Appra isal  of Cer ta in  P roblems I nvolved in  th e Use of Steroid 
Compou nds  for Cont raception 

Roy He rtz , M.D.*The growing accepta nce of various steroid compounds as contrace ptive agents has been attended by exten sive controversy.Such controversy has been mainly concerned with the nature of the immediate and delayed effects of these preparations.  This communication aims to iden tify  certa in questions whic h meri t consideration and to apprais e the currently  available data  bearing on these problems.Such a discussion becomes all  the more imperative  because of piece-meal and inadequate treatm ent of  these matters in the lay and scientific press and in official statements of responsible governm ental agencies . Meanwhile, the distributio n of steroid compounds as contraceptives  has become an accepted fun ction of numerous public  h ealth  agencies  despite the l ack  o f ap propriately  designed epidemiolog ic studies  concerning many of their important potential effects.The fo llowing are selected for discussion :1. Wi ll the prolonged use of steroid contrac eptives  affect  the incidence or the pathogenesis of such mal igna nt tumors as cancer of the breast, endometrium, or cerv ix?2. Do these substances increa se the freque ncy or predispose to the occurrence of thromboph lebitis or thromboemb olism?3. Does the prolonged exposure  of the ovarian ova to steroids alter  thei r reproductive or  genetic p oten tial?Three types of steroid contraceptive  regimens are curre ntly employe d: (a) Estrogen-progestogen combinations given cy cli ca lly ; (6) estrogen and progestogen given in sequence on a cyclic basis, (c) progestogens given contin uously. Accordingly , it is imperative  tha t we consider the properties of each of  these classes of compounds when admin istered  both singly and in combination.For  example , cert ain effect s of the estrogen-progestogen combina tions constitut e cha racteri stic  responses to estrogen. These inc lude : (a) A rise in thy roxin-binding and cortisol-binding protein in the plasma, (&) a tendency to fluid retention as mani fested  by varying degrees of weigh t gain  and edema, (c) alter ation  in bromsulphthalein clear ance  by the liver, and (d) the subje ctive  symptoms of nausea and mala ise and fulln ess of the breasts. Thes e effects  are not produced by even massiv e doses of progestogens and are readily  reproducible with all  varie ties of nat ura l as well as synthetic  estrogens.  Such effects clearly indi cate  tha t the estrogen administered exceeds norm al endo-
*The au th or  Is gr ea tly  Indebted to  Dr.  John  C. Bal la r I I I  fo r ma ny of th e st a ti stic al  cal cu lat ion s presen ted h e re ; h owever, he accepts  sole res ponsibi lity fo r th e in te rp re ta tio ns  offered.
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genous estrogen production despite the presumed drug-induced suppression of endogenous estrogen formation . Moreover, available da ta  concerning norma l estrogen secretion rat es in women show t ha t the  tota l endogenous estrogen would not equal in biological act ivi ty fo r man the estrogenic doses contained in cur rent ly employed contrace ptive mixtures . Hence the  net biochemical and biological effect of such combinations in chara cte ris tic  of hyperestr inism .It  is therefo re high ly pertinent to consider what is known about the  relationship between the  levels of endogenous and  exogenous estrogen and var ious neoplas tic processes both in man  and in an imals .
Fir st,  however, cer tain sal ien t fea tur es of the  carcinogenic response in man mus t be described. Of major importance is the  fac t th at  all known human ca rcinogens exhibit  a prolonged lat en t period. Table  I list s most of the agents which can be considered with  some certa int y to be capable  of producing malignan cies in man. It  i s especia lly noteworthy th at  most o f these  effects involve a lat ent period of abo ut a decade. In  most insta nces  no detectable objec tive basis for  antic ipa ting the  ult imate  carcinogenic response is appar ent  during the period of latency.
It  is also note worthy th at  all known carcinogenic agents for man have  been shown to be also carcinogenic in animals. Hence  common pathogenetic fac tors are clear ly involved in the  development of can cer  in man and in animals. Consequent ly, we cannot  ignore the  regular ly observed leng th of latency and the  known paralle lism s in the  genesis  of cancer in man and  anim als in eva luat ing what is known to date about the  carcinogenic potenti al of the steroid substances  under discussion.

ESTROGENS AND BREAST CANCER

Ovariectomy induces remissions  in 30 to 50 percent of young women with breast  cancer. It  is gene rally  agreed th at  thi s ablative procedure  exerts its  f avorable effects thro ugh  a reduction  of estrogen form ation in the  body. Moreover, ur ina ry excretion  stud ies show th at  the  amounts of es trogen involved must be measured in microgram quantit ies.  Less  direct  evidence indicates th at  in some women estrogen adminis tra tion in doses comparable to those  conta ined in the  currently marke ted  ora l con trace ptives will transient ly stim ula te the  metabolic act ivity of me tas tat ic bre ast  cancer, bu t such stimulat ion is not  always rela ted  to an imp airm ent in the  clinical course. Accordingly, it is univ ersa l clinical practice to prohibit the use of such mater ials by young women with  a known bre ast  cancer. Para doxical ly, thi s res tric tion is not applicable to older women with breast  cancer since a s ubstantial proportion  of such older women, and less commonly cer tain younger women, exper ience  regression to a pree xisting breast cancer when  given estrogens. It  is the refo re clear th at  both endogenous and exogenous estrogen will modify the  ac tiv ity  of estab lished cancer in women.The proponents of the use of these  age nts  sta te th at  these considerations perta in only to “preexis ting” bre ast  cancer. Such an inference  is untenable in view of the fact  th at  othe r malig nancies in women, such as cancer of the cervix and endometrium, have  a prolonged pathogenetic phase involving  many years. Unfortunate ly, we have no direct knowledge of the  precl inical or pathogenet ic phase of bre ast  cancer in young women, nor do we know the effects of exogenous estrogens  upon thi s process. Indir ect evidence from mammography  stud ies indicates however, th at  the pathogen etic phase can occupy several years . Hence it  seems reasonable to consider whether or not the repeate d induc tion of a hype restrogen ic sta te  implies any risk  of exacerb ation  of thi s occul t phase of breast  cancer since  such agents can significantly  al ter the established  disease  process in some women.
It  is frequently sta ted  th at  although estrogens have  been employed clinically for 25 years , the  incidence of b rea st cancer in women has not ma ter ial ly changed  and th at  only an extre mely  limited number of cases of breast  cancer in women have been repo rted  to be specifically associated with  estrogen ther apy . These gene ralizations ignore some serious lim itat ions in our  epidemiological knowledge over the past 25 years.
Firstly , past clinical experience relates almost ent irely to the use of estrogens for the  control of symptoms in women of menopausa l or postm enopausal  age. In addition, a very l imited number of younger women suffe ring from arti ficially  induced menopause , ova rian  insufficiency, menst rua l disorders, and  other gynecological problems have also been treated. We know, however, from differences in response of established bre ast  cancer to estogen the rapy in olde r women as
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con tras ted  with  th at  seen in menst rua ting women, t ha t it  is not valid  to equate a pas t experience in pred ominant ly older pa tients  with  wh at should be an tic ipated in younger women, especially with respe ct to breast  cancer. This  di fference in response is clear ly reflected  in the  rem arkable  increase  in estrogen- induced regre ssions in bre ast  cancer with  increasing age.

The study of Kennedy on the  dua l effects of estrogen on breast cancer in women aged 35 to 54 also emphas izes the  criti ca l role of both age and  dosage in dete rmin ing whethe r the  response of breast cancer to estrogen adminis tra tion will be exac erba tion  or regress ion. Thus,  Kennedy  sta tes:  “In  prem enopausa l women with bre ast  cancer or in pat ien ts in whom castration  produced a reg ression of tumor, the re is no doubt  th at  sma ll physiological doses of estrogenic  hormone may stim ula te the growth of cancer,” and f u rt her: “It  might, there fore , be postulat ed th at  the  estrogenic hormone has  a dua l ac tion : stimulat ion of cancer cell growth by small doses, and  a more  potent  inhibitory  effect on cell grow th in la rge  doses.”
Secondly, because of the absence of specific d ata  as to the duration of es trogen exposure of most of the  women treate d dur ing  th e past 25 years , and  because the rela tive ly small  number of younger women have  with  few excep tions received compara tively sho rt courses of therapy, we have  no basis  for a  direct  evaluation of the cu rre nt approval for  continued medication for  4 yea rs or more. Thus, we were able to find only fou r stud ies in the  world  lit erature in which  the  act ua l incidence of bre ast  and  gen ital  trac t malig nanc ies dur ing  prolonged estrogen therapy is recorded . These  studies respectively include 120, 292, and  304 and 200 women. Two of these stud ies included respectively 58 and 27 women under 40 yea rs of age and in the remainin g stud y all women stud ied were over 40 years of age. Thus the  published da ta on cance r incidence a vai lable for  th e age group presently  under consideratio n is limited to 85 jwitients. Such limited da ta fai l to provide an adequa te epidemiologic basis  for  the  prom ulga tion of a new public health practic e affect ing millions of women.
Of course, add itio nal  d ata  reside in the  individua l cl inica l records of numerous ins titu tions and  pr iva te offices. However, offhand generali zation from such uncontro lled clin ical  experience withou t app rop ria te followup is notorious ly misleading. Even every extensive uncon trolled clinical accounts are  not the  equivalent  of soundly developed epidemiological data. Our inad equate knowledge concerning the relatio nsh ip of estrogens to cancer in women is comparable with what was known about the association between  lung cancer and  c iga ret te smoking before extensive  epidemiologic studies delineated thi s overwhelming significan t s ta tis tic al rela tionship . In  the  absence of s imilarly ex tensive studies regard ing the effect of exogenous e strogens on t he  incidence of b rea st cancer in women we are ill-advised to ignore  the mass of observa tions c learly relating both endogenous a nd exogenous  es trogen  to the pathogen esis  of thi s disease in both man and animals.

ENDOMETRIAL CANCER

Endome tria l cancer should  also be considered in eva lua ting  the  consequences of s teroid ther apy . Thus,  the  observatio ns of H ert ig and  Somers a nd of Gusberg clearly define the  path ogen etic relatio nsh ip between adeno matous hype rplasia resulting from  excess ive endogenous or exogenous estrogen and the ult imate  development  o f adenocarcinoma. It  is  a lso clear from retrospective  s tudies of successive endometrial  biopsies  th at  endometrial cancer may require  many years for full development.
In addition , a number of cases of endometrial cancer are  reported to have been closely related to pro tracted estrogen adm inistra tion. This may stem in pa rt from the frequent  na tura l sett ing in which estrogens have been often  utili zed and in which  endome tria l carcinoma is uncovered, namely, in the  olde r women with  excessive menst rua l bleeding of undetermined origin.  The chance association  of these  two clin ical fea tur es is to  be antic ipa ted  in pa tie nts  recently  ini tia ting treatm ent . However, when endomet rial  cancer  ar ises  fol lowing long-term  estrogen therapy, the  potent ial pathogen etic effect of the  adm inistered  hormone should be considered. For  example, Wallach  and  Henneman in pre sen ting  a sta tis tic al ana lysi s of the  long-term effects of estrogen adminis tra tion for  the  treatm ent of osteoporosis  in 290 women st at e:  “The incidence of endometrial carcinoma in thi s group of patients  is many  times the  norm al incidence” (table  II ).  Similarly , Mustacchi and  Gordan found two cases of endometrial hyp erplasia among 120 estrogen-treated  osteoporotic women, and  such hyperp lasi a is regarded by Gusberg and by others  as premalignant . Os tergaa rd similar ly describes  18 cases of corpus cancer following prolonged estrogen the rap y among  a
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series of 123 patients with this disease. To attr ibu te any stati stica l significance 
to such scattered reports would be highly fallacious, but such observations do 
clearly indicate the necessity for more epidemiological study of this complex 
problem.

Moreover, such clinical data as we have are not directly applicable to what 
is to be expected in younger women. Marked age differences in endometrial re
sponse are  raidily noted. For example, the relative infrequency of estrogen- 
withdrawal bleeding in older women, namely 40 percent as opposed to more 
than  98 i>ercent in normal younger women clear ly reflects this notable age d if
ference. Hence one may anticipate such differences in the immediate and long
term endometrial response of the grea t numbers of menopausal women t reated  
in the past, as compared with that of the normal younger women now being 
treated with contraceptive agents.

Kelly and Baker have reported tha t metas tatic endometrial carcinoma will 
undergo regression under intensive treatment  with progesterone. In addition, 
Kistner has described the marked regession of the glandular elements of the 
endometrium in patients with endometrial hyperplasia or “carcinoma in situ" 
trea ted with various forms of progestationally active preparat ions. In evalua t
ing the relationship of this finding to our immediate problems, we must recall 
that practically  all known carcinolytic agents, such as X-ray and certain alkylat
ing agents, are also carcinogenic. Hence, these findings fur the r implicate the 
steroid hormones in the pathogenesis of endometrial cancer and underline the 
serious limitations of our knowledge of the actual role of these factors  in the 
pathogenesis of these disease processes. One may therefo re reasonably ques
tion the advisability of unnecessary derangement of such endocrinological rela
tionships in completely normal young women.

These considerations become even more pert inent when one reviews the highly 
distinctive  histological effects of the estrogen-progestogen mixtures on the en
dometrium. Notable among these effects is glandular atrophy. This appears 
to be a progressive or cumulative effect atta ining  its maximal degree a fter sev
eral months of cyclic medication. This change is reflected in progressively de
creased menstrual flow during the initia l months of therapy and in the failu re of 
bleeding on withdrawal in 1 to 2 percent of the cycles during therapy. Such 
atrophic  changes represent drug-induced pathology since no such phenomena are 
observed in the  endometria of normal young women.

This glandular atrophy is accompanied by varying degrees of stromal modifi
cation and in some instances by active decidua formation, a phenomenon not 
normally observed in the absence of a recently fertilized  ovum. Nor are such 
stromal changes an expected response to the natu rally  occuring progestogen, 
progesterone, unless accompanied by the stimulus of nidation. The degree of 
such decidualization varies substan tially with the various dosage and temporal 
regimens more recent ly devloped. Nevertheless, such tissue is not found in the 
uteru s of a healthy, young (regularly menstruating) woman. Its  presence in the 
nongravid uterus  is a distinct drug-induced abnormality.

Although the endometrium rever ts to an entirely normal-appearing struc ture 
after cessation of therapy, th is provides l ittle  assurance as to the fu ture  behavior 
of the previously altered endometrial elements which persist in situ—namely the 
epitheuim and the stroma of the basal layers of the endometrium from which 
the more superficial layers are to be subsequently regenerated throughout  the 
remaining life span. During the prolonged laten t period of the action of sub
stances known to be carcinogens in man, such as radioactive ores, X-rays, or 
aniline dyes, there are  frequently  no histological changes detectable.

An instructive lesson regarding  the  importance of this silent, prolonged, laten t 
period can be learned from studies of the effect of 19-norprogesterone on the 
ovaries of the mouse. Lipschutz and Iglesias described completely normal fer
tility afte r removal of i>ellets of 19-norprogesterone from Ball) A mice afte r the 
pellets had been in place for 108 days. However, in a subsequent report these 
authors described ovarian tumors in 8 of 14 animals which had previously been 
reported to have had entirely normal ovarian function.

We have already emphasized tha t a prolonged laten t period of many years 
characterizes the behavior of most known carcinogens in man. Since the longest 
exposure of any individual to ora l contraceptives is 9 years and the  greatest bulk 
of observations is for very much shorter periods of time and only a few years 
have elapsed since the close of treatment, no data concerning potential delayed 
effects are as yet available.
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ESTROGENS AND CERVICAL CANCER

The relationship of steroid hormones to the pathogenesis and progression of cancer of the cervix in man is poorly understood. However, the secretory and mitotic activity  of the cervical epithelium is clearly responsive to the cyclic changes in ovarian hormone output as well as to exogenous steroid adminis tration. Hence, alterations in these cellular functions are  readily induced by the oral contraceptive agents. It  is, therefore , universally considered essential tha t the status of the cervical tissue with respect to the presence of malignant and premalignant change be initially evaluated and closely followed.In this connection, it is to be emphasized tha t when initial  screening by Papanicolaou smear of a given population is subsequently repeated, the number of positive smears found on rescreening will be a small fraction  of the number found initially. Thus, Christopherson et al. working in Louisville showed tha t for carcinoma in situ a yield of 3.7 per 1,000 on ititi al screening fell to 0.63 per 1,000 on the second annual screening of the same women. For invasive carcinoma the corresponding figures were 2.8 and 0.52. This spontaneous reduction on rescreening reflects the expected difference between prevalence and incidence figures and should not be confused with a presumed favorable effect of any intervening medication in such studies. It  would, of course, be expected tha t all women star ted on oral contraceptives would have been given the benefit of a prior  pelvic examination and Papanicolaou smear. Hence, the findings in such a population of prescreened women cannot be compared with the findings in the population group from which they are initially selected.The prolonged pathogenetic period for cancer of the cervix is est imated to be from 7 to 10 years on the basis of the  difference in the age d istribut ion of carcinoma in situ versus invasive carcinoma. Hence studies of the effect of any medication on this prolonged pathogenetic process should certainly exceed in duration this phase of the development of cervical cancer. Observations of this duration in significant numbers are not at hand.
Pincus and Garcia have recently summarized their  available data  on the occurrence of invasive cervical cancer and certain  associated cytological phenomena in a limited sample of women using either oral contraceptives, vaginal spermicides or intraute rine  devices. They st ate : “The data  give practically identical figures for  the presence of carcinoma, anaplasia  or negative t issues in the Enovid and vaginal contraceptive users.” Also: “Obviously fa r more extensive data  are  required for definitive determination, but with an enlarged population for study we hope to have adequate information on carcinoma incidence.” We agree tha t the data  reported provide no sound stat istica l basis for assurance on this  vi tal point.
More recently, Wied et al., among others, have offered data  indicating no significant effect of certa in preparations on the course of initial  cervical dysplasia over a 1 to 2 year period. Such data provide some assurance as to immediate effects on the  in itial phases of the pathogenetic process, but have only an indirect bearing on the ultimate response to chronic exposure to medication which may become apparent some years hence. Studies for much more sustained periods of t ime and afte r more prolonged exposure are clearly needed.

ST AT IST ICAL  CONSIDERATIONS

A substantial change in the incidence of cer tain diseases such as cancer, may be difficult to detect even with very large samples. For example, in a study of breast cancer incidence with 4-year followup of women aged 20 to 39 years, a sample of about 15,000 to 20,000 women, or 60,000 to 80,000 person-years, would be required to have a reasonable (i.e., 90 percent) chance of detecting (at the 95 percent probabili ty level) a two-fold increase in risk.
Changes in the incidence of cervical cancer could be detected with samples of about the same siz e; changes in the incidence of endometrial cancer  would require samples about six to eight times as large as those for breas t cancer. No studies approaching this magnitude have been reported. On the contrary, the initia l approval of the administration  of oral contraceptive agents for 4 years to young women was initially based on a 4-year experience in 400 cases properly documented with laboratory studies. Since duration of exposure is so crit ical a factor, only those women exposed fo r the actual ly approved period of 4 years provide any experience pertinent to this evaluation. Certainly, it is to be reasonably expected that  a new public health practice would be predicated on a more soundly developed epidemiological basis.
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THRO MB OPHL EBITIS

Thrombophlebitis and thromboembolic phenomena following the use of oral 
contraceptive agents have been rejwrted. Accordingly, in January of 1963 an 
“ad hoc” committee was established by the Commissioner of the Food and Drug 
Administration to determine if the use of one of the oral contraceptive prepara
tions (Enovid) resulted in an increase in incidence of deaths from thromboem
bolic conditions.

This committee concluded th a t: “on the  basis of the available data * * * no 
significant increase in the risk of thromboembolic death from the use of Enovid 
in this population group has been demonstra ted.”

In concluding their report this Committee add ed: “Any firm reliance on the 
risks as calculated is tempered by the assumptions made. This Committee 
recommends tha t a carefully planned and controlled prospective study be initi 
ated with the objective of obtaining more conclusive data regarding the incidence 
of thromboembolism and death from such conditions in both untrea ted females 
and those under treatment  of this type among the pertinent age groups.” 
Meanwhile, a statis tically  inadequate mass of scatte red observations continues 
to direct our attention to this as yet unresolved problem.

Final evaluation of this  aspect of the study of oral contraceptive prepara tions 
must therefore be deferred pending the outcome of such studies.

STU DIES OF CARCINOGE NESIS IN  LABORATORY AN IM AL S

The ini tiation and cu rrent development of oral contraceptive agents are almost 
entirely based on initial findings in experimental animals. It  is therefo re perti 
nent to consider the results  of extensive animal studies concerning the role of 
these and similar agents, in experimental carcinogenesis and in re lation to other 
endocrinological functions.

The major significance of animal data has been recently emphasized by the 
finding of neoplastic changes in the breasts of dogs following the prolonged in
gestion of Ethynerone, and this finding led to the officially approved cessation 
of clinical tria ls with this estrogen-progestogen mixture. The estrogenic com
ponent, mestranol, is chemically identical with tha t contained in most marketed 
mixtures. The progestogen content of this preparation differs from the marketed 
mixtures in specific chemical structure . However, all prior studies in this 
family of progestogens indicate tha t such stru ctural variations provide only 
quanti tative  biological differences, unlike the qualit ative  changes induced by such 
structural changes in the corticoid series. lienee it is clearly inconsistent to 
consider the animal data  with the new mixture to be of more significance than  
the huge body of preexisting animal findings with a wide variety of synthetic 
estrogenic compounds in numerous species of animals, including the dog. 
Either the presently marketed preparations  are  also to be condemned on the basis 
of almost certainly expectable animal findings or Ethynerone should not have 
been condemned.

The essential consideration is whether or not demonstrable carcinogenicity 
in animals is pertinent to the clinical problem. From a comparative physiologi
cal standpoint there is no validity in considering the recent results  in dogs to be 
any more significant than comparable data  in mice, rats,  rabbits, and hamsters.

The vast amount of experimental data concerning the  vital role of estrogens 
in the pathogenesis and progression of cancer of the breast, uterus, and cervix 
in numerous species is considered by some to have littl e or no pertinence to 
comparable processes in man. This view stems largely from the superficial 
interpretation of the clinical and epidemiological observations of the past 25 
years already discussed. Also, disproportionate emphasis is placed on a few 
negative experiments, in which no malignancies were observed in monkeys 
trea ted for prolonged periods with estrogens or, in the case of one monkey, with  
estrogen and progesterone. These primate studies, which ranged in duration 
from 3 months to 10 years, involved a total of 25 Maccacus rhesus monkeys in 
all. with only 4 of the monkeys trea ted for 4 years  or more. Although no actual 
malignancies were described, these monkeys almost uniformly did exhibit pro
found metaplastic changes in the cervix and endometrium and one of them 
showed a marked endometrial hyperplasia and polyposis.

Estrogen administration  readily leads to a wide variety of neoplasms under 
varying experimental conditions in several species. These include tumors of 
the breast, cervix, endometrium, ovary, pituitary, testicle, kidney, and bone 
marrow produced in either rats, mice, rabbits, hamsters, and dogs. These
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experimental effects are  easily and uniformly reproducible and, in view of their multiplicity, do not represent bizarre  or rare  biological effects. Rather, they are the readily reproducible responses seen in practica lly all sufficiently tested species of appropriate  genetic constitution. However, the human population is so genetically heterogenous, tha t the role of the genetic factor in man’s response to such agents is thus far  unknown. From what is known experimentally, however, wide variation in the frequency of response in different genetic groups throughout the world is not improbable.

A considerable par t of what has been stated above relates to estrogens when applied alone. However, we have also already considered the unique histological effects on the endometrium of the estrogen-progestogen combinations presently employed as contraceptives. The question naturally  arises as to whether or not the combined use of these two hormonally active agents does not alte r what is to be expected from either  agent alone. Extensive experimental observations indicate certain interactions between estrogen and progestogens. These phenomena include synergistic as well as antagonistic effects of these two agents on the endometrium, on deciduoma formation, on premalignant metaplas tic changes in the cervical glands, on fibroid tumor formation in the uterus, on carcinogen- induced endometrial carcinoma, and on many other biological end-points. The complexity of these interactions, varying as they do with different dosage ratios  and with the critica l effects of the timing of the administration of each agent creates many as yet poorly understood featu res of the tissue responses obtained.
Moreover, the natu rally  occurring substance, progesterone, as already noted, when given ei ther following estrogenizatioxx of the endometrium ox* when given simultaneously with estrogen only rarely induces the degree of stromal change observed in the ute ri of women given estrogen-progestogen mixtures. Such tissue effects in women are supplemented by extensive observations concerning the unique and anomalous quali tative effects of these compounds in animals as compared with progesterone. Hence, it seems inadvisable to presume tha t the interact ion of estrogen with these newer progestogens will necessarily parallel tha t which has been previously observed for progesterone itself, and the potentiality fox* substantially  different long-term effects must be more completely analyzed by clinical as well as experimental observation.

EFF ECTS ON GERM CELLS

Au unequivocal abnormal ity produced by estrogen-progestogen combinations is the suppression of ovulation itself. It  is only reasonable to consider the ultimate  fate  of the ovum tha t would have been normally released from the ovary. We do not know whethe r this  ovum dies or survives. If it survives, is it altered in any way? The only information we now have in this regard is th at subsequent fertilization  of some ova from the same ovaries readily occurs and that  a limited number of newborn derived fronx such pregnancies appear normal at birth. The number of such infan ts thus far  described in the lite ratu re is a minute fraction of tha t required to determine the relative frequency of congenital defects or related  abnormalit ies of the newborn and no significant pediatric  followup of these children is yet available. Statistical and clinical considerations indicate tha t for an adequate analysis of this problem a population of 100,000 children would be required. Moreover, the delayed clinical manifes tations of many congenital abnormalities requires tha t these children be followed for 6 to 9 years in order to completely appraise any possible effect upoix them. It  seems unjustified to assume tha t the suppression of the normal ovulatory mechanism of the ovary for a 4-year period may not be reflected in the quality of the ova subsequently released even from axx ovary in which the histological findings appear  to  be normal. Inte rpre tation of such findings after years of deferral of pregnancy would, of course, have to include a full appreciation of the spontaneous increment in the frequency of congenital abnormalit ies with advancing maternal age.
The foregoing considerations have been brought together to direct  the attention of the medical professioxx to these aspects of our knowledge as well as of our ignorance which seem pertinent to an evaluation of some of the risks involved in the use of estrogen-progestogen combination for purposes of contraception iix the completely normal, healthy, young woman over a 4-year period.
Each physician must evaluate these risks with an appreciation of the many undetermined factors  involved and with due regard for the merits of a lternative  methods available to him and to his patients.
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In  view of the serious lim itat ions in our  knowledge of the potenti al long
term  effects of estrogen-progestogen combinations, it is manda tory  that  fu rth er  
clinica l experience be gained  under properly controlled condi tions  of observa
tion and followup.

Table I.—Laten t period o f some known  carcinogens  in man

C ar ci no ge n Site of  ca nce r
R an ge of
la te n cy
(y ea rs )

X -r ays ...........  -_______ . .  ______________ ____________ _ . . . Sk in  . _________________ 10-30
10-30
5-20

10-25
10-40
2-2 0

10-  25
11-  17

R ad io ac tive p a in ts _____ _______ _______________________________ B one_____________________
R ad io ac tive or es ________ . ______  . _______  ___ . . . ____  ___ L u n g .. ..  .
T ho ri um  di ox id e _______  . _______________ _____ ____________ Liv er  ___  ___  . _______
U lt ra v io le t ex po su re __________  . . __________ ______ ______  . . Skin  .
A ro m at ic  m in es . ................................... ... ........... ....................................... B la dder____________ _____
Coa l ta r  (s ha le  o il ).................. .................................. ........... ......................... Sk in  . ________ ___  . .
So ot  (c hi m ne v sw eeps) ________ ____ ___________ _______________ S cr o tu m  _____ __________

D ra w n from  d a ta  of  H ueper,  W . C .,  c h a p te r 24 in  H om burg er- F is hm an  “ P hysi opath o lo gy  of  C an cer ,'  
H oeb er -H ar per , N ew  Y ork , 1959.
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App en dix 6

R eview  of th e  P rocedures and Reports of th e P ha rm ac eutic al  Com pa nies
Concerned  W it h  th e  Manufacture  and Sale of th e  Oral Cont rac eptives 

S. G. Kohl, M.D.
During February  and March of 1966 the seven pharmac eutical manufacture rs 

marke ting  oral cont race ptives were visited at  the requ est of the Advisory Com
mittee of the  Food and  Drug  Administ ration. The charge was to collect  and 
analyze the dea ths in pati ents tak ing  oral contracep tives  which had been reported 
to the manufac turers  and  investiga ted by them. A furth er  charge was to “look 
into  how they keep records and conduct investiga tions of adve rse reac tions.” 
This  combinat ion of a specific and general  charge  made th e v isits  easy to a rrange 
and  in struct ive  to ca rry  out.

All vis its were arr ang ed through the  medical director s of the  manufacturers. 
In almost all instances  the chief  medical officer of each manuf acture r was inter 
viewed. Some of th e deta il work was c arr ied  ou t w ith his subordinates who were 
dire ctly  responsible for  the activities in question. An observation  concerning 
these physicians  and  medical scientis ts is unavoidable. I believe these  men, al 
most without  exception, to be competent and interested in the ir work. I am 
impressed that  they are t rul y concerned about the safety  of  the m edicat ions the ir 
firms produce an d/or  marke t. They wish to “do a good job .” They are  aware of 
the potenti al dangers of prolonged usage of potent medications  and  they wish to 
discharge  this  responsibi lity in a n inte lligent and scientific manner. They app re
ciat e the shortcomings of t he ir present methods of surveillance.

The “medical dep artments” of the ma nufac turers  a re quite variab le. Some are  
very  sophis ticated in approach and  personnel an d one occupies a “basement office” 
and  is quite res tricte d in personnel and  outlook. These chara cte ris tics are  
deta iled in the  attached reports which describe  the  procedures  followed by each 
manufacturer.

ST AN DARD IZ AT IO N OF RECO RDS

It  w as anticipa ted,  p rio r to the  vi sits, th at  th ere  would be a degree of un iform
ity in the  records and investiga tions of repo rted deaths. This  was not the  case. 
The var iab ility was marked and  so was the  feeling  of responsib ility and involve
ment. Some of the  investiga tions of dea ths were  associated with  repe ated  visits  
and telephone call s to physicians  whose pat ien ts had  died. Othe r investiga tions 
were qui te cursory and reflected  considerab le concern over the  company’s image 
with  the physician.  “He cann ot be ir rit ated —it's  bad for  our business relation
ships .” I was surpris ed th at  the re are no sta ndard  forms in use. This  is tru e 
for the  reporting of both deaths and adverse  reac tions which do not res ult  in 
death. Thu s compilations, tabulations, and analyses  are  made unnecessa rily 
difficult and  awkward .

Some phys icians and  hosp itals  hesitate  to rele ase  pat ien t info rmation to a 
commercial organiza tion. In fac t some refuse to do so. It  is of more than pass 
ing int ere st to note  th at  the U.S. N aval Hospita l at  Bethesda  replied th at  they 
had  filed a report with  FDA and would release no information to the manufac 
turer . This  action  is in spite  of the  fac t that  FDA charges the manuf acture r 
with respo nsib ility  for car rying out  an investiga tion.  FDA has supplied no re
port to the  ma nufac tur er on this death. My own hosp ital has refused to release 
da ta to the  m anufa ctu rer  without the  consent  of the Corporation Counsel of the 
city  of New York. I am not anxious to und ertake  the  chore  of push ing thi s re
quest  through the  Department of H ospitals and the  Corpo ration Counsel’s Office.

In thi s general area, I subm it the  following recommenda tions :
1. Adverse reac tions should be repo rted on a standard  form, ra th er  than in 

memoranda,  to a single office in  FDA. These should be in the  form of an init ial  
alert, on a posta l card  perhaps, and followed by the completed form when the  
inves tigat ion has  been completed or car ried on as fa r as possible by the 
manufactur er.

2. If  copies of these  reports  are  to be dis trib uted to severa l branches  of FDA 
thi s dist ribu tion  should be by FDA and not by t he  m anufacturer .

3. The present FD 1639 form is no t adequa te for  the ana lysi s of oral  con
trac ept ive  adverse reactions.

4. The ini tia l request for info rmation in t he  inves tigat ions  of an adverse reac
tion should be from FDA on official sta tioner y and signed by a responsible 
medical  officer. If followup and collection of data is to be the responsib ility of
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the medical dep artment of th e m anu fac turer, the  ini tia l reques t should so in form 
the recipient.

5. The medical  officers of the  FDA responsible  for  monitoring adverse  reac
tions, the  medical personnel of the pha rmaceutica l ma nufac tur er having sim ilar 
respo nsib ility  and the  app rop ria te members of the Advisory Committee should  
evolve adequa te forms, requests, and sta ndard  procedures to  be followed. At pres 
ent  each un it acts independently and  with vary ing interp ret ations of what is 
required.

(5. Such an organization  would make pooling and exchange of info rma tion  an 
easy and rewarding experience. An ins trumenta lity  for “feedb ack” would be in 
existence . Such act ivity is imperat ive if reliable and cont inuous scientific da ta 
are  to be “fed-in” .

7. The pharma ceu tica l manufac turers ’ medical departm ents are enthus ias tic 
about the  possib ility of working with  the  Advisory Committee , for whom they 
have gre at respect. Per hap s some of the  “police act ivi ties” required by sta tut e, 
can be efficiently car ried out thro ugh  the Committee’s scienti fic and  consultative 
activ ities .

INV EST IGA TIO NA L PA TIEN TS

Each  ma nufac tur er has  a number of “investigationa l pa tients ” who have been 
under observation for  a known period  of time or are  continuing und er observa
tion. These  groups  include s everal thousand patients , perhaps as many as 15,000- 
20,000. The records of adverse  reac tions are,  in genera l, quite  complete. These 
pat ien ts might give more adequa te known numerato rs and deno minators for 
study.  The medical people at  the  m anu fac turers  have indicated to me th at  they 
would cons ider  pooling these da ta  for  ana lysi s on an ante rosp ective basis. At 
present, thi s is awkward because each dru g has a differen t form for  the  reg ist ra
tion of the  pat ien t and the  collection  of followup data. These records are  quite  
variable. Some are  very detailed and some are “skimpy.” The followup pro
cedures are  var iab le in the  rigor demanded in the  collection of data.  A basic 
unifo rm record which was precoded for  easy mach ine handling might be of 
adv anta ge to both the  investigators  a nd FDA. Addit ions might be made to such 
a base record to sat isfy the individ ual ity of manufac turers  an d/or  investiga tors.

1. A working group sim ilar to the  one suggested in the previous section, could 
be es tabl ished to cre ate  a  basic  invest iga tional  reg istr atio n and followup record. 
These basic  forms would be utilized for  a ll ora l cont raceptive  drugs  u nder s tudy. 
Addit ions migh t be made to the  basic  reco rds to sat isfy individual desires of 
ma nufac turer an d/or  investigators.

2. A manua l should be prepared contain ing “guidelines” for  the selection of 
investigato rs and pat ien ts in fu ture  studies to be undertak en. This  manual 
should con tain  sta nd ard term s and defini tions as well as inst ruc tion s for  com
pleting the  var ious forms.  Again single copies should be transm itted  to FDA 
and dupli cate d by the  Agency for  inte rna l dist ribu tion .

3. There is no uniform ity in the  procedures  to be followed in “closing a ease.” 
These should be developed. A decision is needed on the  effort to be expended 
upon pat ien ts who “stop  coming to the  c linic .” At present the  effor ts to follow 
such pat ien ts vary from “nothing” to ra th er  extens ive, time  consuming, and 
expensive effor t to keep the pa tie nt  und er followup. An imp ortant  overs ight 
is the lack  of followup o f patients  who are dropped because of pregnancy. This 
group presen ts an opportu nity  for  the  collection of conisderab le data. These 
da ta might be of importance in both medical and epidemiological areas of in
terest. Almost withou t exception, the re is a deart h of da ta on pregnancy out
come in pat ien ts who become pregna nt while  on ora l contraceptive therapy.  
No single invest iga tor  ha s many such patients  but the  “pool” would make seve ral 
hundred available for  analysi s.

4. A computer program, perhap s pa tte rned  af te r the one in use by Eli Lilly 
& Co., should  be established fo r the recording, storing, and ana lysis o f these data. 
A program should  also be evolved for  ana lys is of “adve rse reactions,” if thi s 
act ivity is to be continued. In as much as each of these manufac turers  has com
puter fac ilit ies  ava ilable, their  medica l and  computer people migh t be able  to 
add to the  program development. The prog rams evolved could be implem ented 
in the ir own organiz ations and  perhaps replace some of the  naive sta tis tic al 
ana lysi s now carr ied  ou t.

SUR VEILLA NCE  OF PA TIEN TS  UND ER ORAL CONTRACEPTIVE TH ER AP Y

Conversat ions wi th Advisory Committee members, medica l personne l of the 
manufacture rs and FDA personnel revealed  considerable concern  over  the  long-



1324 POPULATION CRISIS

range effect of these medications. A woman with three children who begins oral 
contraception therapy at age 28, may use the drug for 20 years. Modern epi
demiological and biostatist ical methodology make possible the surveillance of 
such pa tients so that adverse chronic reactions may be detected at  the earlies t possible i>oint in time. Such surveillance is rarely  necessary because rarely have so many i>atients taken so potent a drug, for so long a period of time. Whether true  or not, one gets the impression tha t certain  adverse reactions may 
be time related. It seems imperative tha t the answers to this type of question 
be available. I believe tha t the costs involved in this type of surveillance are peculiar to the drug and its mode of use. Therefore, it seems to me t ha t the 
cost of such surveillance is an integral par t of the tota l cost of production and 
distribu tion of the medication. At the present time these medications cost the private  patient about $25 per year. Because of the large number of patients 
under therapy, a fractional increase in the cost would supply ample funds to 
carry out the indicated epidemiologic surveillance.

As suggested by Dr. Louis M. Heilman, certain  “captive groups” might be enlisted for study. Examples a re : Wives of armed service personnel; clients of 
the Indian Service; patients of the K aiser Medical Group; II.I.P. and the Family 
Union Medical Plan of the Hotel Industry of New York.

In order to have a representative sample of the population at risk, patients 
in Family Planning Clinics of various kinds and private  patien ts should be 
included.

The FDA, its Advisory Committee, and the industry should set up a confer
ence with capable epidemiologists and biostatist icians to investigate the feasibility of such a program and the planning thereof. An organization may need to be established, an existing agency may be able to take on the responsibility or the 
activity may be contracted to one or  more of the Schools of Public Health for maintenance of the surveillance. Such an organization could serve as a model 
for futu re similar projects or for the maintenance of investigational studies in the drug industry.

THE FOOD AN D DRUG AD MIN ISTR AT IO N

I have carried out no investigation of the  Food and Drug Administration. My only contact with FDA or its  personnel was a t the committee meeting on April 7, 
1906. Therefore any observations about FDA are hearsay or are related to what I have seen at  the pharmaceutical manufacturers.

1. There appears to be littl e feedback to the manufacturers of th e data  which 
they are  required to collect and transmit to FDA. Some pooled da ta might be very helpful and useful in mainta ining a high level of scientific and epidemiologic 
interest. It  might stimulate such awareness where i t does not now exist.

2. One is struck by the lack of “guidelines” as to  how investigat ional activities are to  be carried out. The FD 1649 form is a cogent example. One manufacturer did not know of its existence. The form had been required for  about 6 months and 
they had never filed a single one. The responsible FDA branch should have corrected this shortcoming. The FD 1639 form is completed by manufacturers’ personnel in some cases, by treating physicians in other cases and in still o ther cases 
is not filed at  all. The manufacturer, in each case, quote conversations with FDA personnel as autho rity for the ir routine. Who is responsible fo r this situ
ation is unimportant. The need for instruc tions and guidelines is clear. Some of the memorandums filed are voluminous and burdensome to handle because the manu factu rer is “afra id” to leave anything out. Others use the ir own judgment and inasmuch as they hear  no complaints, it is assumed t ha t thei r procedure is 
acceptable. One manufacturer files a list of adverse reactions and elaborates 
only on those cases which his representative believes merit elaboration. Another  manufacturer files copies (tripl icate ) of every piece of paper including notes on telephone conversations with “detail men.”

3. Intra-agency communications seems to be faulty. The 110 deaths examined 
and tabula ted in this report were taken solely from the duplication of material already submitted to FDA. This total . T am told, is a t considerable variance with the number of deaths presented to the Advisory Committee by FDA.

4. The exressed desire of cooperation in carry ing out the provisions of statutes 
and regulations should be accepted. It may be tha t enforcement w’ill be easiest 
and most complete when the. industry  part icipates in policing itself. The medical 
personnel, recruitable by FDA and the medical departments of the manufacturers, 
will be improved by cooperation. This will permit the insinuation  of scientific 
activi ty into the usual expending or receiving effects of the required “police activity.”
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REPORT OF DEA THS IN  PA TIEN TS  TA KING  ORAL CONTRACEPTIVES

A se ries of t able s i s appended to the report which lis ts the  110 dea ths found in files of the  manufacture rs. The  tables also show a second list ing of 65 d eath s judged  to be due to “idio path ic pulmonary  embolus.” These 65 dea ths were from the to ta l of 75 dea ths  caused  by pulmonary emboliza tion. For  the  following reas ons  10 deaths were  deleted :
Rheuma tic heart  disease with valvul itis.
Pancrea tit is,  hyper tension, and  renal disease.
Thrombophlebit is in a previous pregnancy (th ree  pa tie nts ). Thrombophleb itis 3 m onths before thera py.
Postoperat ive cholecystectomy.
Postoperat ive hyste rectomy (two pa tie nts ).
Postoperative rad ica l mastectomy.

The collected data were abstracted  onto 80-column punchcards  which have been turned  over to the  Committee . The coding was perfo rmed  in accordance with the  atta che d code sheet. The IBM faci litie s of the  Dow nsta te Medical Cen ter were  employed to pre par e the punchcards and to sor t them for  the pre parat ion  of the  tabulations.
It  is not possible to draw sta tis tically valid conclusions rega rdin g dea ths  in association with  the  t aking  of oral  contracept ives. There is no reason to believe th at  these reporte d dea ths  are either a complete or an incomplete recording. They are more likely  to be incomplete.  The f act that  most of the de aths  occurred  within  the  first  4 months of adm inistration may reflect the  larger  number of patients  tak ing  the drug for this  period of time as opposed to any la ter time period. It  may reflect the  fact  th at  if a pa tient dies af te r tak ing  a drug for  a sho rt perio d of time, it is more likely  to be associated as a possible causative fac tor  and  repor ted. It  may reflect the  impression of th e physic ian th at  the d rug taken for  a long period of tim e is not likely to have an etiologic rela tionship  with a dea th. I t may even be t ha t a drug taken for  a long period  of time is ignored in get ting  a  medical history.
Another unusual finding is th at  over  80 perc ent of the  dea ths  were known to have been subm itted  to autopsy. This suggests th at  the  association with  the ora l con trace ptives may be a n afte r-th ought suggested by the patholog ic findings.I sure ly agre e W’ith the  position taken by the  Committee memliers who feel th at  the  presen t study has  added lit tle  to our knowledge of the  rela tionship  of ora l contrace ptives to dea th in the  population at  risk. I have deta iled the  type of da ta needed to cast ligh t on the  presence or absence  of such relat ionsh ip.I wish to thank the  Advisory Committee for  having given me the  opportun ity to carry  out  the  investiga tion. The  medical departm ents of the  pharm aceutical manufac turers  were  forth rig ht  a nd  cooperat ive and  they  made copies of reports  ava ilab le and in some cases prepared special tabula tions and  listings . The study could not have been comple ted or even begun witho ut the  approval  and support of the Commissioner and his staff. It  was a rew ard ing  exper ience for your reporte r.

Respectful ly submitted ,
Schuyler G. Kohl, M.D.

Appendix 7
P ilot Study To Test  F easibility  of Obtaining  Valid Case and Control Data 

in  I diopathic Thromboembolic D isease

P. E. S artw ell, M.D., A. T. Masi, M.D., and J.  W. Long, M.D.
An epidemiologic pilo t stud y was designed and conducted under con tract with the Food and Drug Admin istration at  the Johns Hopkins School of  Hygiene and Public Heal th, Depar tme nt of Epidemiology. A rep ort  of the  completed pilot study and  specific recommendations  for  the  major  stud y follows.The p rimary objectives o f the  pilot study w ere:

(a) To define the  problem s inherent in tes ting the hypothesis that  oral cont raceptives serve as a causative fac tor  in thromboembol ic disease in women not otherw ise p redisposed to  these  diseases.
(b) To develop the  methods and  procedures th at  could best meet the needs of the  s tudy perfo rmance.
(c) To test the  val idi ty and practical ity  of these methods,  and to coord ina te them fo r maxim um yield of pe rtin ent  data.
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(d )  To evalaute the feasibility of the study design in its entirety.
(e) To inte rpre t the resul ts of the  pilot phase and form conclusions upon 

which appropr iate recommendations can be based for a definitive s tudy if 
indicated.

Copies of the clincal record abstraction  form and interview questionnaire which 
were developed during the pilot study and tabulations of the results follow.

DESIG N OF TH E STUDY

A. Final diagnosis of all patien ts discharged alive from the Johns Hopkins 
Hospital from 1963-65 were obtained.

B. After careful review, cases of idiopathic thromboembolism in married 
women were selected.

C. These were controlled with twice the number of carefully matched pa tients  
selected from a group whose discharge diagnoses would not remotely be related 
to thromboembolic disease.

D. Each of the selected patients  was extensively interviewed with the objective 
to obtain in a casual but accura te fashion data regarding  oral contraceptives.

SUM MARY AND  CONCL USIONS

This pilot study has demonstrated tha t the study design is feasible and can 
be expected to furn ish valid case and control data  necessary to achieve an ac
ceptable answer to the hypothesis stated in the study proposal, and to do so 
within practicable limits of time and cost. It  was possible to obtain satisfactory 
completion of in terview questionnaries on all cases and controls selected.

It is desirable t ha t the initia l case selection for analysis be somewhat broader 
than the limited few tha t would be designated restrictively as “purely idio
pathic” ; the final case selection should be the result of deliberate and searching 
appra isal under supervision of the principal investigators.  It  is desirable to con
sider the opinions of an advisory group regarding  the criteria to be used to define 
“idiopathic.” Such a group should include exper ts in the fields of cardiovascular 
disease, periphera l vascular disease, hematology, endocrinology, and metabolic 
disease.

It  is presently considered that if a main study is to be done it should draw cases 
and controls from approximately 20 large hospitals (the size of Johns Hopkins 
Hospital or larger),  which it is estimated should yield about 200 cases and an 
equal number of controls. Such a study could possibly be completed in 2 years. 
The basis for this estimate is tha t the Johns Hopkins Hospital yielded 10 
idiopathic cases, constituting about 1 case per 10,000 discharges for all cases, 
or 10 percent of the total  discharges tha t were medically reviewed.

The scope of the main study can and should include the opportunity for the 
use of epidemiologic methods to add to the knowledge of the natu ral history of 
thromboembolic disease, especially its “idiopathic” varie ties;  and, in so doing, 
to suggest direction for potentially fru itfu l research into some of the many 
clouded aspects of this problem. The experience gained in a study so oriented 
can serve to good advantage not only the immediate problem but future investiga
tions involving other drugs and the application of similar epidemiologic methods 
to other possible instances of drug reactions.

(J U N E  15 , 19 66 , H E A R IN G S  C O N TIN U E IN  P A R T  5 -B )
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